



































































| EN ese 










































































Ghe Official Magazine i - 
of the : ine 

Catholic Hospital TT Wh 
Association tH 



































October, 1920 
































































































































In this Issue: Proceedings of the St. Paul Convention—Third Day 











oo 


son OM QUALITY noon 








You pay a price for “White Line” Hospital 
Furniture and Sterilizing Apparatus con- 
sistent with the proven merit of “White 
Line” Equipment,—a price carefully com- 
puted from actual manufacturing and 
administrative costs. 


You cannot purchase a cheap piece of “White Line’ 
Apparatus, because cheapness is a factor not permitted 
to enter into the construction of ““White Line” Equipment. 


The value received in purchasing “White 
Line” Equipment is the greatest possible 
value that can be given. 


Each piece of the equipment is so built 
and finished as to insure long years of 
highly satisfactory service. 














SCANLAN-MORRIS COMPANY 


Manufacturers of the ‘‘White Line’”’ : Madison, Wisconsin, U. S. A. 
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Adrenalin im Medicine 


1—Its Physiological Action. 


HE active principle of the 
T medullary portion of the 

suprarenal gland and other 
chromaffinic cells, adrenalin, has 
been used by physicians throughout 
the civilized world since the day 
we introduced it, almost twenty 
year’ ago. It has attained a posi- 
tion of importance in the medical 
equipment that was hardly dreamed 
of in those early days when com- 
paratively little was known con- 
cerning its physiological action. 
Today its effect on most of the 
tissues is pretty well defined. 


Adrenalin affects body tissues in 
a manner strikingly similar to the 
effect produced by stimulating the 
sympathetic nerve system. Thus, if 
the sympathetic nerves govern the 
contraction of certain unstriped 
muscle tissue, adrenalin, too, will 
contract it. If, on the other hand, 
the tissue in question is supplied 
with inhibitory impulses by this 
nerve system, adrenalin relaxes 
it. 

These actions, however, are ex- 
erted neither through the medium 
of the sympathetic nerves nor 
directly upon the muscle fibres 
themselves. The receptive organs 
for these adrenalin impulses are the 
points of union of the sympathetic 


nerves and the unstriped muscle 
fibres—the myoneural junctions. 


Probably the most important ac-. 


tion of adrenalin is stimulation of 
the muscular coats of the arterioles. 
At first there is acceleration of the 
pulse rate, but the rise in blood- 
pressure which results from vaso- 
constriction soon excites the vagus 
centre and as a consequence the 
heart-beat is slowed and strength- 
ened. Besides this indirect vagus 
action, adrenalin stimulates the 
heart directly, thus producing more 
complete evacuation of the cham- 
bers. In large doses, however, 
adrenalin predisposes the heart to 
fibrillary contractions. 


The stimulating action of adrenalin 
is exerted also on the dilator muscle 
of the iris (dilates the pupil); the 
muscular fibres of the uterus and 
vagina; the retractor muscle of the 
penis; the pyloric’ and _ileocecal 
valves; the glycogenolytic function 
of the liver; the salivary glands 
and the glands of the mouth and 
the stomach. 


Adrenalin relaxes the muscular 
walls of the esophagus, stomach 
and intestines. Also on the muscu- 
lar coat of the bronchioles adrenalin 
has a relaxing effect, due probably 
to vagus stimulation. 


PARKE, DAVIS & COMPANY 
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For any size 
Institution. 








Our patented Single Control 
Valve is a feature not found 
in other makes. 








Write for special circular on 
Sterilizer Equipment and 
Units. 








Also General Hospital Equip- 
ment, Instruments and Sup- 
plies. 


NEW YORK 
6 and 8 W. 48th St. 





Dependable Sterilizing Equipment 


. 


FRANK S. BETZ CO. 


HAMMOND, INDIANA 


CHICAGO 
30 E. Randolph St. 








Complete Hospital Equipments 


ILLUSTRATIONS SHOW A FEW 
POPULAR DESIGNS. 
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Christ Hospital Dressing 


Mt. Sinai ~ ~y —~ eee Carriage. 


Nurse’s Desk. 


Many other designs made by us. A popular pattern. 
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Miami Valley Hospital Bellevue In and Out Register. 
Bassinettes. Several patterns, for doctors, 
nurses and patients. 


Our 3lst Edition Catalog just 
off the press. Free on request. 


s#&™M ax WOCHER & SON Co. 


CINCINNATI, OHIO. 











CLIMAX 


STERILIZERS—DISINFECTORS 








Past performance has proven ‘“‘Climax’’ Steriliz- 

ers and Disinfectors to be the most efficient, 

durable and economical apparatus to be had. 
Investigate ‘“‘Climax”’ Merits and be convinced 


STERILIZERS WITH FRONT CONTROL 


Write for new 1920 edition of our 
catalogue and impressive list of users. 


THE HOSPITAL SUPPLY COMPANY 
NEW YORK 
Leading Manufacturers of Hospital & Surgical Equipment & Supplies 
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Are Not 
All Alike! 


OMPARE the two Napkins in the Photograph 
above. On the right, a Hygienic-Made “Kay” 
Brand; on the left, an unknown sample. All 





Napkins are not the same. 

Hygienic-Made “Kay” Brand Sanitary Napkins are better. Better 
because covered with soft, closely knit web, and filled with 
Hygienic-Made Cotton of greatest absorbency, and mossture re 
taining quality. 

“Kay” Brand Napkins are superior in quality, comfort and service 
because we make them that way. They appeal instantly to pa- 
tients who are accustomed to the best. The Napkins themselves 
are evidence of their own better quality, and a sample will demon- 
strate that fact. 


SAMPLES SENT FREE 


° We want every Hospital Superintendent to 
knew about “Kay” Brand Sanitary Napkins. 
Please send us your name and the name and 
address of your institution so we may mail 
you a sample of these better Napkins at once 


HYGIENIC F IBRE COMPAN 4 


Manufacturers of tf 1d mce Products. 


200 nailienion Seen York 
MILLS AT VERSAILLES, CONN. 
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Proof Against Acids 
and Alkalis 


Vitrolite’s natural fire polished sur- 
face is non-porous, therefore non- 
absorbent. It cannot be destroyed, 
stained or altered by any ordinary 
acids or alkalis. Organic acids have 
no effect upon it whatever. Steriliz- 
ing does not harm it. 


For these reasons Vitrolite is scien- 
tifically sanitary—the best material 
for wainscoting, walls, toilet parti- 
tions, shelves and table tops in hos- 
pitals, homes and sanitariums. 


Because Vitrolite lasts a lifetime and 
because it is kept aseptically clean 
with minimum labor, it is your most 
economical choice. 


Your inquiry for sample and com- 
plete information puts you under no 
obligation whatsoeevr. 


The Vitrolite Co. 


638 Chamber of Commerce Bldg. Chicago. 
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“Better Than Marble” 














Hospital Equipment 


Battery of K-S High Quality Sterilizers 


To obtain the best values insist on goods 
bearing the K-S Trade Mark when in the 
market for 


Aseptic Furniture Surgical Instruments 


Sterilizing Apparatus Sterile Sutures 


X-Ray Apparatus Physio-Therapy Apparatus 


Send for Illustrated Catalogs 


The Kny-Scheerer Corp. of America 
MANUFACTURERS 


404-410 WEST 27TH ST. NEW YORK 














Makers of Cutity Products 


extend to you a cordial invitation to 
attend Booths 19 and 28 at the Mon- 
treal Convention in October. 


BANDAGES 
PLASTERS 


ABSORBENT GAUZE 
ABSORBENT COTTON 


Lewis Manufacturing Co. 
WALPOLE, MASS. 
NEW YORK 
ATLANTA 
KANSAS CITY 


PHILADELPHIA 
CLEVELAND CHICAGO 
SAN FRANCISCO 
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Before Buying Gauze 


It will pay to write us for 
samples and prices because: 


1. We own our own mills. 


2. We control every process 
from the purchase of the bale 
of cotton to the shipment of 
the case of gauze. 


3. We can and do guarantee 
J & J grades and counts of 
gauze to be free from every- 
thing but pure cotton fibre; 
hence it is unusually absorb- 


ent, clean and free from 
impurities, color, filler and 
loading materials. Thus it 


meets every surgical require- 
ment. 


) | NEW row 3! | N.J., U.S.A. 

















Universal Rubber Corporation 


* 
of America 
220-222 NORTH STATE STREET, CHICAGO 
MANUFACTURERS OF 


QUALITY RUBBER PRODUCTS 


Rubber Sheeting Surgeons Gloves 
Rubber Matting Rubber Tubing 
Hot Water Bottles Catheters 

Ice Caps Rectal Tubes 
Kelly Pads Colon Tubes 


Let us furnish your requirements. 


All orders are given prompt and 
careful attention. 


Our 3 year guaranteed Double Coated 
Maroon Sheeting wears the longest 
because it’s made the _ strongest. 


UNIVERSAL RUBBER CORPORATION 
OF AMERICA 
WHOLESALE RUBBER 
220-222 North State Street, Chicago 














Preeminence 


N the use of Sterilizers 

and Disinfectors noth- 

ing short of absolute effi- 
ciency counts. 


Too much is involved 
to permit of taking 
chances. 


AMERICAN 


STERILIZERS 
AND 
DISINFECTORS 


embody every feature essential 
to perfect sterilization. They are 
designed and built to afford the 
maximum of simplicity and ease 
‘of operation and to insure the 
most perfect results. It is a sig- 
nificant fact that nearly every 
improvement which has been 
made to this class of equipment 
for the past quarter century or 
more was first incorporated in 
the “AMERICAN.” 


Our claim for “AMERICAN” 
pre-eminence is substantiated 
by thousands of institutions at 
home and abroad. It will just 
as satisfactorily serve YOU. 
We invite you to write for de- 
scriptive circulars. 


AMERICAN STERILIZER CO. 


New York Office: ERIE, PA. Chicago Office: 
47 West 34th St. 202 South State St. 
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. . . 
The Indestructible Manikin 

Smith’s American Manikin is indispensable to nurses’ 
training schools and general Practitioners. Height 
about 4 feet (mounted); light but strong; entire weight 
including cabinet) is only 28 Ibs. The manikin body, 
as well as cabinet, made of wood, three-ply veneer, 
guaranteed not to warp or split, Alldissecting parts 
(33 plates) made of steel, therefore unbreakable. 
This manikin is far superior to charts for practical 
teaching, besides much cheaper. 
Price (complete with cabinet), $45.00—(value $100.00). 
Orders never booked “as a sale” before goods meet 
your full approval after inspection. 

AMERICAN MANIKIN COMPANY 

236 East 34th St. NEW YORK CITY 
Agents for the “Dalrymple” Nurses’ (Combination) Medical 
and Fever Charts (fifty sheets to a book). Price $9.00 a 
dozen books Prepaid. 













THE BEST OF EVERYTHING 
FOR CATHOLIC HOSPITALS 
















We guarantee everything 
we sell 





Our business is founded on 
goods of quality and we 
particularly solicit inquiries 
from Catholic Hospitals and 


Institutions. 











Write us about your requirements. 


HOSPITAL EQUIPMENT BUREAU 


190 North State Street, Chicago, IIl. 





PROGRESS 





Established 1844 Incorporated 1904 


LILIENTHAL’S RIB SPREADER 


with 2 sets of blades. Made in our own 


factory in the United States 





Price On Application 


SHARP & SMITH 


Manufacturers and Exporters of 
High Grade Surgical Instruments and Hospital Supplies 


65 E. Lake Street 
Between Wabash Ave. and Michigan Blvd., CHICAGO, ILL. 

















FATHER FLANAGAN’S BOYS’ 
HOME PRODUCTS 


Laundry Products 
Cleaning Compounds 
Liquid Soap 

Toilet Soap 


Disinfectants 
Toilet Disinfecting 
Devices 


Roach Powder 


Scrubbing Soap Floor Oil 
Sweeping Compounds 


Our Products are of the highest grade. 
Our prices are right. 


WRITE FOR CATALOGUE 
AND PRICES. 


Father Flanagan’s Boys’ Home Products 
4206 So. 13th St., Omaha, Neb. 
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Prepared in hardly 
Time: no time at all—just 


3 minutes and the job’s done. 


: Mix with sugar 

‘Th ouble: and water, then 

boil—that's all; no fussing with 

different ingredients; you pet serve the 
the same high quality puddinR ~ 


every time with no bother. best ot 
Money , The cost is ex- table 


y: traordinarily 
low for this delicious combina- Desserts 


tion of milk, epgs, starch, flavors 


and chocolate; only 2c fora when you 
quarter pound portion. 
serve— 


Gumpert’s Chocolate Pudding ¢ UMPERTS 


is particularly a hospital dessert. 
It is the scientific blending of ( h lat 
these nutritious ingredients Ole @ © 
shown that gives the product Dp rete| 

its remarkable deliciousness, its 28 1 ng 
satisfyin?, wholesomeness. Ifyou 

are not now using, Gumpert’s, 











we will be glad to send you 


FREE sample. 











Brooklyn, N. Y. S. Gumpert Gs ‘Ory Chicago, III. 
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You can make Chocolate Pie like this too, if you use 


GUMPERT’S CHOCOLATE PUDDING 









HIS picture is not an artist's 
dream. It was reproduced 
from an actual photograph of 
a pie whose filling was made 
with Gumpert’s Chocolate 
Pudding. The picture does 
not begin to do justice to the appear- 
ance of the real pie. And the pie 
tastes twice as good as it looks. 


The pudding comes in perfect pow- 
der form. Gumpert’s Chocolate Pud- 
ding, as it comes to you, contains milk, 
eggs, chocolate, cocoa, starch, salt and 
flavoring. To the powder it is neces- 


sary to add but s and water. Mix 
together dame. fe til it thick- 
ens, pour into shell. It is extremely 
rich and nutritious, delicious and 
wholesome — yet economical. It is 
always of one standard—the very 
highest— and is guaranteed to give 
complete satisfaction or your money 


will be refunded. 


Remember, ordinary chocolate pie 
filling costs about 16c a pint. Gum- 
pert’s costs but gc. Ordinary filling 
takes time to make and results are 
uncertain. Gumpert’s is made in a 
jiffy and is always a success. 


Write today for a free quarter pound sample. 


S. GUMPERT @ CO. 


4HO No. Clark St. 


CHICAGO, ILL. <t [> Bé00K 
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A 
' COMPLETE 
X-RAY PLANT 

FOR ALL 
RADIOGRAPHIC 
AND 
FLUOROSCOPIC 
PURPOSES 


SOLD BY 
RELIABLE DEALERS 








The Clinix in one of 
its many positions. 
Fill in coupon and 
send it to us for full 


descriptive literature. 


SUPPORTED BY 
FACTORY SERVICE 


LYNN.MASS 

















SEND FOR OUR COMPLETE PRICE LIST 


A Special Limited Offer on 


oF Hi ER, 
-Anesthesia 


(MALLINCKRODT) 


in '4 lb. cans 
100 tins, or 25 lbs. to a case 


per lb. - - - = .66 
in 100 Ib. lots, lb. .64 


The 


Surgical Selling Co. 


53 Walton Street Atlanta, Ga. 














Caine Electric Warm Ether ° 
and Suction Outfit 


Write for Descriptive 
Cireular 





McDermott Surgical Instrument Company, Ltd. 


New Orleans, U. S. A. 
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Honest Soap Chips 





88% TRUE SOAP 


MADE OF 


HARD 


TALLOW 


WITH 


LOW MOISTURE 


Special Cash Discount to Charitable and Religious Institutions 


THE RUB-NO-MORE COMPANY 


WRITE FOR WORKING SAMPLE, 
PRICE AND GUARANTEE 


HIGGIN 


ALL METAL 
WEATHER 
STRIPS 


make a building more comfortable and 
sanitary. They stop the leaks around 
the windows and doors, keep out germ 
laden dust and soot, deaden street 
noises, eliminate draughts, make pos- 
sible perfect control of ventilation and 
at the same time, SAVE from 15% to 
30° of fuel. 


Illustreted literature free on 


request. Write for it today. 


The Higgin Manufacturing Company 


NEWPORT, KY. 


Fort Wayne, Indiana 
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Look for this Label 
on the Barrel 






A double detergent 
soda of great cleansing 
value, unequalled in its whitening power 
The. fact that Ammoniated 
Laundry Soda is a strictly neutral soda com- 


on clothes. 


mends it to-all buyers wishing a non-injuri- 
ous mild alkali as a help in reducing wash 


room costs. 


The saving in soap becomes at once ap- 
parent and bleaching the clothes can be 
eliminated. Its many uses as a wash room 


help for hospitals makes it invaluable. 


Milwaukee Lubricants Co. 


224 BROADWAY MILWAUKEE, WIS. 
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You Cannot Afford 


to Keep On Using 
Ice 


WITHOUT OBLIGATION WE WILL 
SUBMIT COMPLETE DATA AND SPECI- 
FICATIONS FOR A SYSTEM BEST 
SUITED FOR THE REQUIREMENTS. 


Kroeschell Bros. Ice 


Machine Co. 


NEW YORK CHICAGO DETROIT 


MANUFACTURERS OF THE 


CARBONIC SAFETY SYSTEM 
OF REFRIGERATION 








TAX FREE 
ALCOHOL 


Buy your Alcohol for your 
hospital direct from the 
distiller. We are in posi- 
tion to give you the best 
of ‘service. 

We shall be pleased to have 
you write us about your 
requirements. 








Manufactured and Sold by 


NATION 





DiSTILLING (0 


Milwaukee, Wis. 


79-83 Buffalo St. 






















































































THE CASCADE WASHER 


Wear—Washing—and 


Clothes 


The real war in laundering comes in the 
washing process. 


The constant tangling and tumbling 
around weakens the fabric so that it 
cannot give the wear of which it is fully 
capable. 


The Cascade Washer eliminates these 
shortcomings. The positive action for- 
ward and backward prevents tangling, 
and because the Cascade washes more 
quickly, the fabric is saved. 


But the advantages of the Cascade by 
no means end here. A careful study of 
the installations already made shows 
that one Cascade will take the place of 
from three to four ordinary Washers. 
There is also a great saving in water, 
soap, supplies, power, labor, and floor 
space. 


Tell us how many pounds of work you 
have and the Washers and Extractors 
you have, and the time and labor re- 
quired, and we will tell you what you 
can save with the Cascade System of 
Washing. 


The American Laundry Machinery Company 


New York Cincinnati Chicago San Francisco 
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The Perfect Rubber Sheeting 
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The Best in the World 


BECAUSE IT IS 
. Stronger 
. More Durable 
. More Dependable 
. Urine-Proof 
. Blood-Proof 
. Water-Proof 
. Acid-Proof 
. Sterilizable in 
a) Boiling Water 
b) Cold With Disinfectants 
c) Dry Heat 
d) Steam at Low Pressures 


OoOonN OM BW DY 


Seamless Rubber Products are Sold 
Under a Positive Guarantee 


WRITE US FOR TESTING 
SAMPLES AND PRICES. 


THE SEAMLESS RUBBER 
COMPANY, Inc. 


Makers of Quality Rubber Goods Since 1877. 
NEW HAVEN, CONN., U. S. A. 


SEAMLESS RUBBER CO. PRODUCTS. 


Adhesive Plasters Infant Bulb Syringes 
Atomizers Invalid Rings 
Bathing Caps Medicine Droppers 
Breast Pumps Nipples 

Bulb Syringes Nipple Shields 
Catheters Operating Cushions 
Colon Tubes Rubber Bandages 
Crutch Tips Rubber Bands 
Drainage Tubing Rubber Sheeting 
Ear and Ulcer Syringes Rubber Stopples 
Face Bags Rubber Tubing 
Finger Cots Rectal Tubes 
Founta’n Syringes Stomach Tubes 
Hot Water Bottles Surgeons’ Gloves 
Ice Caps and Bags Tourniquets 





Prompt Service Lowest Prices 


on 


Surgical Instrument 
Repair Work 


Being specialists in this line of work and en- 
joying, as we do, the patronage of hundreds of 
institutions throughout the country, we are able 
to employ expert workmen to turn out instru- 
ments repaired, renickeled or sharpened within 
one week’s time—at prices our competitors can- 
not approach. 


There’s a best in everything and you'll find it 
out the first time you send us your work. 


Why not join the ranks of the better satisfied 
and always have your instruments in first class 
working order? 


Send us a trial lot and be convinced that 
through “Ross-Royal” Repair Service you will 
never be without practical instruments. 


For further information address 


Ross- Royal Company, Inc. 


Instrument Repair Dept., 


1093 Atlantic Avenue 
BROOKLYN, N. Y. 











“WILLISCO” 


Hot Water 
Bottles 


made of rich 
heavy moulded 
rubber that 
will stand hard 
Hospital wear. 


Price $13.80 
per Doz. 





Wm. V. Willis @® Co. 
Hospital Supplies 


134 South Eleventh Street 
Philadelphia, Pa. 
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The 
Beck-Mueller 


ETHER VAPOR AND 
VACUUM APPARATUS 


has been adopted by hun- 
dreds of hospitals and sur- 
geons because it successfully 
solves the problem of ether 
vapor anaesthesia and aspi- 
ration. 


The illustration shows the 
= arrangement of pumps, mo- 
tor, ether container and vac- 

















HOSPITAL SERVICE COMPANY 


“SERVICE” 


IS OUR 


MIDDLE NAME 


TRY IT! 


It will save you dollars. 


BUY 


PURE NITROUS OXIDE 


AND 
OXYGEN GAS 
DIRECT FROM FACTORY 


HOSPITAL SERVICE COMPANY 


MINNEAPOLIS, MINNESOTA 








uum bottle. 


Write for descriptive 
Literature. 





'V. Mueller & Company 


1771-1789 Ogden Avenue 
Chicago, Illinois 


Mueller Products Are Guaranteed— 
Send for Our 400-Page Catalogue 











“G. E.” Portable Coolidge X-Ray Outfit 


The Largest or the Smallest Hospital 
Cannot Afford to be Without It. 


Can be attached to any alternating current lighting 
socket and will do the finest grade of radiographic work 
with very short exposures. Suitable for chest. hip, spine 

or 
other 
parts, 
using either 
~— or films. Can 
»e moved readily 
about the wards, 
saving movements 
of the patients to 
X-Ray Room. 

Especially adapt- 
ed for use in small 
hospitals. Can be 
dismantled in 5 
minutes into four 
parts for transpor- 
tation to patients’ 
homes or to sur- 
rounding towns 
Total weight packed for carrying, 123 Ibs. Practic- 
ally replaces the largest machines for general work. 

Illustrated booklet with full particulars sent on re- 
quest. 

Get our price lists on all X-Ray supplies. A large 
stock of Plates, Films, Screens, Developer Tanks and 
Chemicals carried on hand at all times. Liberal discounts 
allowed for quick payment, 

Get your name on our mailing list for new bulle- 
tins and technical information on X-Ray work 


GEO. W. BRADY & CO. 


778 S. Western Ave. Chicago, Ill. 




















XII 


HOSPITAL PROGRESS 


Harvest-Feast . 


From the bounteous harvest of 1920 the most select foods of the 
earth are being deliciously prepared and stored into “CALIFO” 
containers—big No. 10 economy cans for Hospitals and Institu- 
tions, smaller cans for home use. 

Those who have orders placed for “CALIFO” are looking for 
ward to the “Harvest Moon” of Autumn with pleasant anticipa- 
tion. It is not too late to make your selection. Write for the 
Fall Catalogue of CALIFO BRAND Good Food. 


The Coast Products Company, St. Louis 


Our distribution is national—freight prepaid to all points east of the Rockies. 
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The St. Paul Convention of the Catholic Hospital Association of the U. S. and Canada: 


Proceedings and Addresses 


The Third Day: June 24, 1920 


“FINANCIAL SUPPORT OF HOSPITALS” 


H. B. Sweetser, M. D., Minneapolis, Minn. 


ILEN I accepted the invitation of our presi- 

VV dent, Father Moulinier, and our secretary, 
Dr. McGrath, to present a paper on “The 
Financial support of Hospitals,” I did so willingly, 
thinking that it was a very simple matter and easily 
I knew that hospitals had to pay their bills, 
but, having occasionally seen the statements presented 
to my patients, I felt tolerably certain that my hospital 
But the more I in- 
vestigated the subject the more complex it became, 
I found myself 


solved. 


at least was a paying concern. 


and the more difficult of just solution. 
trying to answer such questions as the following: 

“What is a hospital ?” ; 

“Ts it a business, and has it the right to make 
money and pay dividends?” ; 

“And can it arbitrarily set the price for its serv- 
ices 2” ; 

“Has the public any concern as to how it is con- 
ducted, and any obligations towards it ?” 

“Tas the patient any right to inquire why his bill 
for service is far more than he expected it would be ;— 
or if he is being charged for services given to someone 
else?” 

So, before attempting to discuss the subject at all, 
I find it necessary that we get clearly in our minds 
certain facts very essential to its solution. 

We must recognize that there are several varieties 
of hospitals ; 

(a) There are the strictly private hospitals which 
do high-grade work, but which expect their patrons to 
pay in full measure for care and treatment rendered, 
and which make no pretense of being in any sense 
eleemosynary institutions. Those who patronize these 
hospitals are attracted either by the fame of the doc- 
tors connected with them or by the completeness of 
their equipment, or for some other reason. It is known 
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appear in full in the August, September and October issues of Hospital 
Progress. This issue contains the proceedings of the final day. 
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that the bills must be paid and that they will be large, 
and none go to such a hospital except those who can pay. 
With this class our problem has no concern. 


(b) 


signed to care for the poor of the community, for the 


Then, there is the municipal hospital de- 


support of which the community taxes itself, as it 
With this class 
These two 


does for its courts and police force, etc. 
also we have no concern in this discussion. 
types of hospitals, however, provide for only a small 
percentage of the sick,—+that is, the rich and the poor. 

(¢) 
middle class, those who have income enough to take 
them out of the charity class, but to whom an unex- 
pected or extraordinary expense is a burden and may 


The vast majority of the sick come from the 


be a catastrophe. For this great class hospitals must 
be provided, and it is in the financing of these that we 
are interested. 

In the second place, it must be recognized that hos- 
pitals are necessary, that in the present time the sick 
cannot be properly cared for in their own homes. This 
is now so well recognized that it needs no comment. It 
has been estimated that one bed for every one hundred 
people is essential to care properly for the sick in a 
community, but no community approaches this ideal 
proposition. In New York City, with a daily average 
of 180,000 sick, the proportion is one to 213; and only 
one in ten who need hospital care gets it.’ 

In Minneapolis there are 2,400 beds, a proportion 
of about one to 170, an insufficiency which caused great 
distress during the influenza epidemic of 1918. Prac 
tically everywhere the same deficiency exists, so there 
can be no question that the discontinuance of a hospital 
or its deterioration in efficiency is a calamity for any 
community, because this means increased mortality and 
resultant decrease of 


increased with a 


productivity and wealth and general welfare and con 


morbidity 


tentment. 


‘Report of United Hospital Fund of New York, Sept., 1919 
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So it becomes very evident that the question of 
hospital support concerns not alone the hospital and 
the patient, but very largely and very vitally the com- 
munity at large for its own protection. The good health 
of its members is the greatest asset of a communitv und 
a disproportion of sickness is a menace and a danger. 
Therefore, whether it wishes to or not, the public must 
interest itself in questions of health and disease. In- 
asmuch as hospitals are essential for the treatment of 
disease and for restoration to health, the public must 
see to it that hospitals are properly maintained, and 
must exercise its right to demand that they be conduct- 
ed so efficiently that they will as nearly fulfill the pur- 
poses for which they exist as is possible. The public 
must be made to understand very clearly that the money 
which it gives to maintain hospitals is not for charity 
but for its own protection, just as is the money which 
it expends upon its courts, its police department, or its 
fire department. 

The public has a further concern in hospitals, even 
in the strictly private ones, for it has the right to de- 
mand that xo hospital shall be run for profit, that it 
shall not traffic in the miseries and misfortunes of the 
people in order to pay dividends to its owners; that it 
shall acquire capital and reserves only for the purpose 
of giving better service to the sick; in other words that 
it shall never become a business, as we understand busi- 
ness, but shall remain always and solely a service. Any 
other conception would lead to the scandal of profiteer- 
ing and to the abuse of curtailing expenditures neces- 
sary for proper treatment and service. 

On the other hand the public must concede to the 
hospital the right to sufficient income to meet its cur- 
rent expenses and to such excess as will allow it to re- 
new its buildings and equipment often enough to keep 
its service up-to-date both in regard to diagnosis and to 
ticatment. This does not imply, however, by any means, 
that all hospitals shall be run on a dead level of ex- 
pense. Except in certain particulars, hospitals may 
vary, as do hotels, between extreme bareness and 
ornate luxury as to their buildings, their furnishings, 
their food service, and their food, in order to accom- 
modate the financial status of their patrons. But no 
matter what the financial condition of the patrons, 
whether in the class of pay or free patients, all hos- 


n order to give 


pitals must provide certain essentials 
proper service and to keep up-to-date in these days of 
rapid development of medical science. 

In these days of modern medicine, to build and 
equip a hospital and to run it as it should be run takes 
very large sums of money. ‘There must be sufficient 
ground to afford light and air; the buildings must be 
fireproof, constructed in the most sanitary fashion, and 
large enough to allow a minimum cubic area for each 
patient; at least 25 per cent of the floor space must be 
devoted to service—to operating, examining, drug and 
record rooms, to x-ray and pathological laboratories, 
and for housing interns, nurses and other attendants. 


The equipment for scientific investigations and diag- 
nosis and treatment is expensive and changes so quick- 
ly, as soon to become junk, requiring to be superseded 
by better and more accurate types. And, owing to the 
special types of service necessary in hospitals, the per- 
sonnel largely exceeds patients in number. 

St. Joseph’s of St. Paul, with a capacity of 150 
beds, requires 206 attendants; St. Mary’s of Minne- 
apolis, with 225 beds, has 240; and Asbury of Minne- 
apolis, with 145 beds, has 188. It is a fair question, 
the answer to which demands the most earnest considera- 
tion of the public, as to how hospitals are to acquire 
the funds necessary to build and maintain their in- 
stitutions. 

And this brings us to a discussion of the rights 
and obligations of the third factor involved in our sub- 
ject—the patients. What of them? What can they 
expect, and what is expected of them? ‘hey have the 
right to expect that they be given the best scientific 
effort at a correct diagnosis, and the best medical treat- 
ment, that they be properly housed and fed and nursed, 
that they be protected from exploitation by dishonest 
and dishonorable attendants, from any unfair exploita- 
tion in their sickness. In return for this they are ex- 
pected to pay promptly the just debt incurred. So far 
as the rich and the poor are concerned the payment of 
the debt carries no problem, in the one case it entails no 
hardship, and in the other the burden falls on the com- 
munity and is met through taxation, although very in- 
adequately. 

But, as has been stated, the large proportion of the 
sick come from the great middle class, whose income is 
only slightly greater than the outgo, and whose abili- 
ty to set aside a reserve for extraordinary expenditures 
is very meager, and often nil. What of them? Are 
they all able to earry the expense of sickness? We know 
they are not. The average stay of a patient in the hos- 
pital is 18 days, and the average expense is about $125, 
to which must be added the loss of wages if he be a 
wage-earner, and this does not include the doctor's fee, 
which in many cases has to be reduced, often nearly to 
the vanishing point. Every hospital. every doctor and 
especially every social worker knows, only too well from 
daily experience, the burdens which follow on the trail 
of even a short sickness. If the patient happens to be 
the producer of the family, it is often a disaster and 
may be a tragedy. 

An experience of the past winter illustrates this 
graphically. A young woman came to Minneapolis from 
a small town to be confined. She left at home one child 
2 years old, and her husband who was earning $150 a 
month and who thought himself fairly prosperous. Five 
days after her baby was born she developed obstruction 
of the bowel as the result of pelvic inflammation, and 
only after a serious operation and a prolonged stay in 
the hospital did she convalesce. A debt of hundreds of 
dollars was ineurred. The litile savings reserve was 


wiped out and the husband was obliged to borrow $500 
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from his employer, which he engaged to return from his 
salary at the rate of $15 a month, reducing his income 
by that much for the next three years. Had the hus- 
band been the patient, the disaster would have been 
well-nigh irremediable. In this case the hospital did 
not suffer financial loss, but in many such cases it does, 
and these cases it must carry on its books as charity 
patients and pay for out of its income. 

Only the other day an old lady from whom I had 
removed a cancer of the rectum eighteen months ago 
presented herself for examination for recurrence, and 
I advised re-excision. She replied that she could not 
consider another operation because of the expense. Her 
stay in the hospital had been 26 days and the cost was 
over $600, and she considered that a funeral at an in- 
definite future day would be less burdensome to her 
family than a present definite expense comparable to 
her former experience. 

This brings us to the question whence the hospital 
income is derived. I have said that the public taxes 
itself very inadequately for the care of the sick poor. 
This is the experience of every community, and it is so 
in our prosperous city of Minneapolis. In 1918 our 
City Hospital cared for 7,111 patients at a cost of 
$382,707, or $2.40 per day per patient. Nor was all 
care free, for about $15,000 income was derived from 
the patients themselves, 4 per cent of the whole, and 
the expense to the city was reduced by this amount. 
More than this, the city had been so careful in its tax 
levy in former years that a deficit had accumulated of 
$260,000, which the public clamored to have wiped out 
by retrenchment in the care of the sick poor. During 
this same year the other hospitals of Minneapolis cared 
for about 25,000 patients, 5 to 15 per cent being charity 
patients, and a fair proportion being part pay patients. 
One hospital, with a per diem cost of $3.65, reported 
5 per cent of charity patients, with 75 per cent of 
patients paying less than the per diem cost, and 32 per 
cent paying only $2.00 or less per day. ‘Taking the 
average of charity patients as 10. per cent, it means that 
2,500 patients were treated in that year in the non- 
charity hospitals of the city of Minneapolis without ex- 
pense to the community at large; that, if the city had 
been obliged to care for them, its city hospital would 
have had to be enlarged 25 per cent, and the tax levy in- 
creased to that amount. 

Who pays for the care of these patients ?—and it is 
pertinent to ask who should pay. If the hospital is en- 
dowed, or if it receives donations from individuals or 
through societies affiliated with ‘the hospital for this 
purpose, the income derived therefrom helps to meet the 
expense. But, from my inquiries, few of the hospitals 
have any endowment, and the income derived from these 
sources is negligible. In 1918, one of our largest hos- 
pitals, with a total income of $179,000, derived only 4.2 
per cent of it from endowment interest and donations 


combined, and yet this small sum was necessary to 


cover its deficit for the year, and was less than half 
the sum expended in the care of its free patients. 

Our Catholic hospital in Minneapolis, with an 
estimated income, in 1919, of $195,000, had no outside 
help in erecting its magnificent new building, has no 
endowment, and received from donations only $3,679, 
or less than 2 per cent of its income. And vet its pro- 
portion of free service was 8 per cent, or about $12,000, 
This expenditure was rendered possible only by the 
labor of its 33 Sisters, which is donated so whole- 
heartedly without pay. ‘To this extent our hospital is 
endowed, for if paid for, the labor of these Sisters, at 
current prices, has an annual value of from $30,000 to 
$40,000. ‘The same may be said of our Catholic hos- 
pital in St. Paul. It has received no donations, but has 
an endowment fund which yields the large income of 
$800 per year toward meeting an annual expense of 
$200,000. 

The only other source from which funds can come 
for the care of free or partly free patients is the money 
derived from the patients who can pay, or at least do 
pay, in full for their care, whether they can or not. 
And it is a fact that, in Minneapolis at least, this large 
item of necesary charity work is carried on, in large 
measure, with money derived from the payments made 
by the sick for their own care. In other words, the sick 
have not only the misfortune of being sick and bearing 
the burden of their own treatment, but are also forced 
to bear a burden which rightly belongs to the com- 
munity at large. But even if this injustice were re- 
moved, there would still remain the anomaly of forcing 
the sick to pay the whole expense of building, equipping 
and maintaining the hospitals. 

In this connection I wish to quote from a re- 
W. Olson, the super- 


cently published paper by Mr. G. 
intendent of the Minneapolis Swedish hospital and 
president of the Minneapolis Hospital Council. He 
Says: 

S..« ee practice prevailing heretofore of requir- 
ing the sick to pay for hospital buildings and equipment, 
as well as for operation and maintenance, is radically 
wrong. It would be just as reasonable to require only 
those who suffer fire losses to build our fire stations, 
supply equipment, and maintain the fire department, or 
only those who are held up, beaten, and robbed to main- 
tain our police department. Hospitals are life-saving 
stations of the most vital importance to the community. 
Persons who are well today and perhaps never gave a 
thought to the existence of a hospital may be clamoring 
for its services tomorrow. Sickness or accident may 
overtake anyone, and in either case the hospital becomes 
indispensable. Why, then, should not the people of the 
community as a whole build and equip the hospitals? 
Hospitals exist for the safety of life and health in the 
community. Everyone who possesses life and health 
owes it to himself to help provide these safeguards and 


keep them strong and adequate.” 
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From what has been said I think the two follow- 
ing statements may be laid down as fundamentally 
sound: 

First, that the sick, being of three classes, (those 
able to pay the full cost of their treatment and care, 
those able to pay part of the cost, and those able to pay 
nothing) it is not just or fair to make those who pay 
bear the burden of the expense of those who cannot. 

Second, that it is a necessity for the community 
to support its hospitals, not as charitiees, which they are 
not, but because they are very vital agencies in the 
maintenance and preservation of the wealth and produc- 
tivity of its people. 

If these statements are true, the support of hos- 
pitals ought to come from two sources: (1) from money 
collected from pay patients, and (2) from money col- 
lected directly from the people. As a matter of fact, 
income has always been from these two sources, but in 
the past and present the ratio has been unfair, the pub- 
lic supplying far less than its fair proportion, especially 
here in the west. ‘lhe Massachusetts General Hospital 
derives half its income from foundations and donations, 
and devotes this half to the care of its free patients, 
and in most years much more than half its patients get 
free treatment and care. In Minneapolis, our hospital 
council has estimated that if the public will supply 
funds for hospital buildings and equipment, the hos- 
pitals can adjust their per diem cost so as not to be 
obliged to overcharge their pay patients to pay for serv- 
ice not received. 

With ‘our present population in Minneapolis, an 
annual fund of $350,000 should be made available by 
the community at large, an amount less than $1 per year 
per person, and this, | am sure, can easily be obtained 
as soon as the public is convinced that its own safety is 
involved. ‘The difficulty in the past has been in an 
absence of propaganda of education and in the method 
of collection. The present method of each hospital try- 
ing to do its own collection is a poor one. By it only a 
few are reached, no effort is made at education of the 
public as to its duty in the matter, and those who do 
give do so with no idea that they are participating in a 
work, which, at any moment, may come to mean much 
to them individually. 

In the case of our own Catholic hospitals both in 
Minneapolis and St. Paul, so far as I can make out, 
no effort has ever been made to acquire funds from the 
laity, nor have they taken the people into their con- 
fidence or invited them to share in their activities. 
This has had a bad effect upon the attitude of the pub- 
lic, (especially of the sick public), toward the hospital, 
for the reason that, since the hospitals have been obliged 
to provide everything,—buildings, equipment, charity 
work, and all,—from income derived from pay pa- 
tients, they have therefore been. obliged to make their 
rates so high and watch their expenditures so closely, 
that the people have many times considered that they 


were being bled on the one hand and deprived of what 
they were paying for on the other. 

Ideal would be a central board of representatives 
of all the hospitals, preferably of business men, which 
would institute a propaganda of education, would man- 
age the collections as was done in our “war chest” cam- 
paign, and which would distribute the funds pro rata to 
the hospitals. In this way the interests of each would 
be conserved, and yet each would be free to do its work 
in its own way. The amount received by each would 
depend on the amount of capital invested and on the 
amount of free work done. 

Sporadic efforts, efforts to meet special conditions, 
such as the necessity for new buildings or the replace- 
ment of worn out furniture or apparatus, the socalled 
“drives,” are not enough. These boards must conduct 
the business of collecting funds just as any business 
house would carry on which expects to succeed and re- 
main in business. Year after year it must continue its 
work, .pledging many persons for certain fixed annual 
donations, large or small, and always on the alert to 
seize opportunities ripe for endowments, as memorial 
foundations, etc. This is the reason why Sisters or doc- 
tors cannot function successfully as members of such a 
board, why it requires business men, men and women of 
affairs, of large acquaintance, of wealth, of influence. 

If the hospitals are not yet prepared thus to pool 
their issues, a fairly efficient plan by groups could be 
worked out. Most hospitals in the Twin Cities are 
grouped under the patronage of religious bodies or ac- 
cording to nationalities, and this differentiation could 
be used for such grouping. Each group could select its 
own central board of business men to function as above. 
Each hospital could then present its bills to the board 
for the care of its free patients, and also for the excess 
of expenditures over receipts. 

To make this plan successful, the hospital would 
have to enter into it earnestly and whole-heartedly. It 
would have to keep an accurate bookkeeping system of 
all its receipts and expenditures, the number of pay, 
part-pay, and free patients, and the per diem cost of 
each class. It would have to audit its books, as must 
every going concern, and offer them freely for inspec- 
tion to its central board. And it would have to keep 
a record in the form of histories of the work done and 
its character, to prove to the public that the hospital 
was living up to its contract of caring for the sick as 
they should be cared for. 

A further function, and one of extreme importance, 
should be delegated to this central board, the exercise 
of which would protect the financial interests of the 
hospital and at the same time equalize the burdens of 
the individual sick. This would be the investigation 
of the financial status, not alone of those who apply for 
free service, but of all patients admitted, and the result 
of this investigation would determine the policy of the 
hospital as regards its charges in every case. The rich, 
demanding the best of everything, would be obliged to 
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pay full fees with a liberal margin of profit; the poor 
would be accepted free ; and the great middle class would 
be charged varying rates, some of which might exceed, 
while others might fall far below the per diem cost. 
But in any case, no patient should be obliged to pay 
so much that he would leave the hospital financially 
crippled, as is so often the case now. 

Some such plan as this evidently prevails at the 
Massachusetts General Hospital, for its report for 1918 
shows that the rate charged its pay patients varied from 
856 per week, down to as low aS $1.50 per week, al- 
though its per diem cost in this same year was $4.37, 
or $30.54 per week. Its total expenses for 1918 were 
$508,000, while its receipts were only $249,000, leaving 
a deficit of $258,000, which was paid out of income 
derived from its endowment fund and from its current 
donations. During the past 35 years its free patients 
have varied from 16 per cent up to as high as 82 per 
cent, according to the stress of the times. The Mass- 
achusetts General Hospital stands at the front of all 
hospitals of the country from whatever point we view 
it—it is highly standardized, its work is ultra-scientific, 
and yet it is pervaded by a spirit of the deepest humanity 
and charity. What it has done in its career of over a 
century, we surely ought to do as well or even better, 
as Catholic institutions, in the future. 

It is idle and futile to look backward, either for 
justification or for blame. We know that hospitals 
have been good, but we also know that, in spots, they 
have been very bad, and I think it can hardly be gain- 
said that the evils have arisen from the struggle for 
existence, from the struggle to obtain sufficient money 


to meet expenses. Where there is threatened insuffici- 
ency of income, there is sure to creep in more or less 
injustice, even with the very best of intentions on the 
part of the administration. It is so easy to say this 
essential piece of equipment is not absolutely necessary 
for diagnosis or treatment, and thus ease one’s con- 
science, or skimp on proper food, or substitute drugs, or 
allow a doctor privileges because he can supply the nec- 
essary income, although he is incompetent or given to 
questionable practices, or collect from the patient all 
the tariff. will stand with no thought of the hardship 
that will follow. This money cannot be obtained, fairly 
or justly, either from the standpoint of Christianity or 
humanity, entirely from the sick alone; it must come, 
in greater or less part, from the public. 

Conclusion and Resume. 

1. The hospitals must be more consistently sup- 
ported by the public as a whole, not because they are 
charities, which they are not, but because they are very 
vital agencies in the maintenance and preservation of 
the wealth and productivity of the people. 

2. The sick, under the present methods, are un- 
justly taxed for being sick, because all the expense of 
buildings, equipment and maintenance is borne by them. 

3. <A method of financing can be formulated that 
will work out an equitable distribution of the burdens to 
be borne respectively by the sick and by the community. 

4. Hospitals, in order to be counted among the 
institutions included in the scheme of financing must 
qualify by making public their budget and their work. 

5. This method will not interfere with the inde- 
pendent action of the individual hospital. 


The Peace Program of the National Red Cross 


Charles G. Thompson, St. Paul, Minn. 


AM going to explain to you the peace-time program 
I of the Red Cross. After the close of the war, the 

American Red Cross determined to use its great 
crganization in a crusade in favor of health against dis- 
ease. It was led partly, to do this, from the fact that 
it was discovered that 460 out of every 1,000 men ex- 
amined for duty were not accepted and that 50 per cent 
of these, if treated earlier, could have avoided this in- 
capacity. Furthermore, it was discovered that out of a 
million and a half deaths in 1917, in the United States, 
at least 42 per cent might have been prevented, and out 
of these, 21 per cent were of contagious diseases. The 
idea of the Red Cross is to join with other health or- 
ganizations in an endeavor to prevent disease, and to 
educate the people in common ordinary rules of hygiene. 
The Red Cross does everything through its various chap- 
ters throughout the country. For instance, we are fur- 
nishing to any community that desires it, an instruc- 
tion nurse who will go into the county where a chapter 
is located, and offer a course of instruction, for instance, 


in dietetics and home hygiene for two weeks. 


This course is given three times daily—morning, 
afternoon and evening—and if it is desired by the chap- 
ter, is offered entirely free to the public. It is, of 
course, limited because a great deal of laboratory work 
has to be done, and each person must not only necessari- 
ly listen to instruction but must also actively engage in 
the work. For example, in offering this course, the per- 
sons who give the instruction must compel each person 
to do a part of the work. There must be the bandaging, 
the teaching of the ordinary cutting, the handling of 
sick persons, moving in bed, bathing and suitable food. 

And to show how thoroughly this matter is appre- 
ciated, I may say that I was talking recently to a mem 
ber of the Red Cross Executive Board.in New Ulm, 
Minn., and he told me he wished his wife had been 
present when they gave the course there, for shortly 
after he injured his arm and she wasn’t able to attend 
to-it. Another case I have in mind was what the presi- 
dent of the Lake Benton Bank told me when he said he 
wished his wife had attended the course, because he had 


had several cases in the family of disease and injury 
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and he hadn’t known how to handle the patients. That 
just shows how the courses are taking. 

We have arranged a course to be taught in the 
various normal schools in the Northwest. At the St. 
Cloud Normal School, there is a class of thirty teachers 
taking instruction work in child hygiene. This course 
consisting of the study of nutrition, clinics, contagious 
diseases, colds and all matters relating to the handling 
of children provides sufficient work for the certification 
of these teachers. Again, the Red Cross through its 
various branches or chapters, will place a community 
nurse in each county where at present there is no com- 
munity nurse. This nurse primarily goes to the sick 
and examines the children and reports to the parents 
if there is any deficiency. If these deficiencies are not 
handled by the parents, the follow-up puts the nurse in 
touch with the parents and the whole family, and it 
places her in a position to discover any deficiences in 
the children that are not of school age. Therefore, you 
are reaching out into the family life of the children 
that are coming to school age. The nurse has an office 
and once a week she plans to be there for consultation 
with people wanting help. It very often happens that 
the adults have incipient disease and when it ts dis- 
covered, they are sent to the family physician who is 
enabled thereby earlier to reach the disease than if called 
by the family later on at a later stage as, for example, 
is very often the case in tuberculosis. 

The community nurse can arrange through us for 
health clinics in the towns. Those children whom the 
nurse finds deficient in health, either with adenoids or 
tonsils, or deficient mentally, are arranged in groups and 


a day is fixed for a specialist who is sent to the town. 
The specialist examines the children referred to him and 
advises the parents that the children should be taken 
either to the family physician or to some specialist for 
more technical treatment. 

The nurse not only has her office; she has a room 
in which the clinics can be held and in which small 
health centers can be established. These health centers 
are practical places to attempt to teach the people the 
ordinary laws of health. 

The Red Cross, further, furnishes health teaching 
“clowns.” We are now arranging for half a dozen 
“health clowns” to go into various communities and 
there hold themselves before audiences of children to 
guide and instruct the children through the medium of 
clown work. Children will learn and remember from the 
clown’s antics simple laws of health—such as the neces- 
sity of brushing the teeth and other forms of cleanli- 
ness—which the teacher struggles to teach them in the 
day school. 

In some counties, it is found there is a great lack 
of opportunity for handling maternity cases. In 
Hardin County, South Dakota, the chapter there is 
considering the building of a small maternity home by 
public subscription. ‘That is a county which contains 
about 10,000 people with no facilities for handling ma- 
ternity cases. They have a county nurse and when I 
was talking with her some weeks ago, she told me she 
would keep a record for three weeks of the number of 
confinement cases in the county. I had a letter a short 
time ago, in which she said during three weeks in 
May, there were fifteen cases and out of those cases, 














LA ROSE: X-RAY IN THE HOSPITAL 237 


only eight were attended by a physician. Some of these 
confinement cases were 25 or 30 miles away from the 
towns were physicians were located, and out of those 
fifteen births, two children were lost simply because 


no physician could be present. One was a case of breach 


presentation and there was no one to turn the child, ane 
another was a case of strangulation. While | was there 
she was watching three maternity cases and went that 
night to take care of a woman in town. 

It often happens, as in New Ulm in this state, 
that the county has a community nurse and a city 
nurse. New Ulm had a rest room but it had no recrea- 
tion program. We encouraged the local chapter in New 
Ulm to consider the need of recreation and play among 
children. It was finally decided that if the chapter 
would finance the placing of gymnasium apparatus, that 
the town would furnish an instructor. This year 
through the activities of the Red Cross, there has been 
placed in four parks in New Ulm, certain gymnasium 
apparatus which is available for all the children in 


the town. An instructor will be there all summer and, 


THE X-RAY IN 


Victor J. La Rose, M. D. 


N ORDER that the x-ray department fulfills its 
I place in the unit of hospital functions, it is im- 

portant that the atmosphere of this department 
produce a pleasing impression and a feeling of con- 
fidence in patients referred for x-ray examination or 
treatment. 

The x-ray department should be well lighted and 
ventilated. The old idea of assigning some dark ‘out- 
of-the-way corner in the basement to this department 
should be abolished. A well-lighted suite of rooms does 
much to relieve the apprehension of the nervous patient 
about to be examined; particularly those who are await- 
ing their turn to go in for roentgenoscopic examination 
An abundance of fresh air brought in by a system of 
forced ventilation lessens the tendency to the “sick fee}- 
ing” often complained of by patients receiving prolonged 
treatments or those standing before the roentgenoscope. 

This department should be located so that it will 
he easily accessible to the elevator, receiving room and 
surgical department. Accessibility to the receiving 
room is an advantage in cases of injury where fracture 
is suspected, because these patients, 4 their condition 
ou admision permits, can be taken directly to the x-ray 
room and a preliminary examination made. The 
surgeon in charge will have a correct idea of the type of 
fracture he is dealing- with before attempting any 
manipulation, and should legal questions arise, he will 
have a record of the condition that existed on admission 
to the hospital. This will save handling the patient 
twice and also enable an early report of the x-ray find- 
ings. Convenience to the surgical department is an 
advantage in the event that should plates be wanted after 


with this start, it is probable that an effort will be made 
to properly outfit the gymnasium of the high school, 
From what I have said, you will see that the Red 
Cross is carrying on a war against disease that is pre- 
ventative rather than curative. We want to get at the 
cause of the trouble with the child or adult so that the 
hospitals that are already crowded, will not be crowded 
still more. When you consider what Dr. Sweetser mem- 
tioned this morning, the tremendous loss that comes 
from disease, when you realize that 2 per cent of the 
wage-carhing population is always sick, and that there 
is an average loss of seven days per year for each per- 
son, you will see the loss in earning power and produc- 
tion reaches far into the millioins. And if we can get 
at the disease in children and adults quickly enough to 
prevent it from going further, that disease which in 
the early stages is preventable, we can arrange in that 
way to save a very large sum of money to the country, 
to say nothing of the suffering. And we can save both 
to the patient and his family the financial distress 
which comes in’ many cases from allowing diseas.: to 


progress too far. 
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, Bismarck, North Dakota. 


manipulative or operative correction of fractures, re- 
moval of foreign bodies, etc., the patient can be taken 
to the x-ray room on the way to his room or ward and 
the necessary exposures made, thus saving an extra trip 
and at the same time giving opportunity for an early 
report on the condition present. Convenience to the 
elevator, while not of great importance, has an ad- 
vantage of time saving, and should be considered. 

To bring the services of the x-ray department to the 
highest degree of efficiency, it is necessary for some mem- 
ber of the staff, who has had experience or who is willing 
to acquire the necessary experience by special study 
and work, to act as director and assume full charge and 
responsibility for the diagnoses and results of therapy 
produced by the laboratory. It would be impossible for 
every member of a hospital staff or group to become an 
expert in roentgenology. It is, therefore, a mistake to 
allow every member of a staff to send patients for x-ray 
examination and then attempt to make their own in- 
terpretations and diagnoses. They should see the plates 
and discuss the findings with the roentgenologist, for by 
se doing, the patient, the physician, the roentgenologist 
and the hospital will profit by this cooperation. 

The detail work of filing and record keeping should 
be done by someone permanently connected with the hos- 
pital who can assume this responsibility. A most satis- 
factory arrangement would be to train a nurse, prefer- 
ably a Sister, in the technical part of the work. She 
should have charge of all ordinary plate-exposure work, 
developing of plates and the proper keeping and filing 
of records. She should make no diagnosis or comments 
of any kind as to x-ray findings. The director in 
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charge makes all diagnoses, does all fluroscopic work 
and oversees all therapeutic work. With this arrange- 
ment, a regular hour, or at most, two hours daily at a 
stated time, will be ample for the director to make all 
interpretations and consult with members of the staff 
regarding the findings in their cases. 

System is necessary to obtain the best cooperation 
and a definite outline should be agreed upon by the 
staff. This should be followed to the letter. Of course 
there are exceptions to all rules and no routine can be 
developed that will fit all emergencies. 

My experience has been that the following arrange- 
ment produces satisfactory results: The director’s hours 
at our laboratory are from 1:30 to 3:00 p. m. daily. 
Requisitions are required for all x-ray work. No plates 
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By following this arrangement interpretations can 
be made, gastro-intestinal cases examined, and consulta- 
tions held with staff members with little interference 
of hospital or office hours. 

All new cases for x-ray therapy must be sent for 
their first treatment within these hours so that the di- 
rector may examine the case and oversee the first series 
of treatments. After the case becomes routine, the 
technician carries on the treatments at convenient hours, 
following exactly the details of dosage outlined by the 
director. 

I recommend forming a lantern-slide file as it is of 
great value and education. Whenever an interesting or 
rare condition is found, the plate is set aside for lantern- 
slide reproduction, and when a sufficient number of 
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are made unless a request is properly filled out on a form 
card used for this purpose by the doctor asking for the 
x-ray examination. This card gives the patient’s name, 
address, date, age, part of the body to be x-rayed and 
the lesion suspected. This data is needed for identifica- 
tion of the case, for posing the patient so that the plate 
will show region of suspected pathology and for making 
the proper charge. 

All x-ray exposures are made by the technician, if 
possible in the early forenoon, so that the plates will be 
developed and ready for interpretation by the director 
at 1:50 p. m. 

All fluoroscopic work, such as chest, heart, gastro- 
intestinal, etc., is arranged to come within the director’s 
laboratory hours. Six-hour barium motor meals, given 


from 7:30 to 9:00 a. m., will be ready for examination 


from 1:30 to 3:00 p. m. 


plates has accummulated, some quiet day or evening 
should be given over to the making of lantern slides. 
The slides are filed away under their respective classi- 
fications, i. e., bone lesions, stomach lesions, etc. These 
slides are at the disposal of staff members for use at 
staff meetings or in presenting papers before medical 
societies. 

Our plates or films are filed according to size. 
Four divisions being used as follows: (A) for all plates 
up to and including 8 by 10; (B) 10 by 12; (C) 11 by 
14; (D) 14 by 1%. Four books are used: One for each 
of the above sizes. Each book begins with number one 
and is kept numbered well ahead of the work. Each 
case as it comes in is assigned the next vacant number. 
The patient’s name and date are entered on the left 
hand page and the corresponding number is placed on 
the plate holder. After the plate is interpreted, a 
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brief entry is made on the same line on the right hand 
page to identify the type of case: For instance: 
1487 Smith, John|4-20-20 Urin. tract. Uret. Cale. left. 

This will serve as a list of patients and diagnoses 
until the amount of work increases to such a degree as 
to require a cross index. 

The blanks for reporting x-ray findings are all of a 
uniform size that fit in well with the history sheets. 
They are printed on colored paper, headed x-ray ex- 
amination, and contain space for the patient’s name 
and address, the physician’s name and the number of 
the plate. The x-ray findings and diagnosis are written 
in and a carbon copy is made at the same time. The 
original is filed with the patient’s history and the dupli- 
By this sys- 
tem of book and alphabetical file, any plate can be 


cate is filed alphabetically in the x-ray file. 


traced either by name or number. 

The amount of floor space needed for an efficiem 
x-ray department will depend on the equipment to be 
installed and the amount of service demanded. The fol- 
lowing is a brief description of a limited amount of 
space that we are using for x-ray purposes. It consists 
of four rooms, the largest of which is 12 by 18 feet. 
This room contains an illuminating box and plate file 
arranged along the south wall. The stereoscope, filing 
cases for patients’ records and book cases have been 
placed along the opposite wall. At the west end of the 
room the director’s desk occupies the space between 
two windows. ‘The x-ray machine occupies a space 
against the east wall. Locating the machine in this 
room minimizes the noise of operation heard by the 
patient in roentgenographic and roentgenoscopic ex- 
aminations. This room is used as a combination waiting 
room, filing room and office. 

The illuminating box is made of white ground glass 
set in hinged frames, which swing out from the bottom 
to enable replacement of light bulbs when needed. The 
frames are made in sections five feet long and 38 inches 
high, divided horizontally by a two-inch strip, leaving 
eighteen inches of glass above and below so that a 
number of plates of various sizes can be placed on ex- 
hibition at one time. If more space.is needed, units as 
described above can be added. The lower portion of this 
box ‘is used for a plate file by dividing it into two tiers. 
The upper tier is twelve and one-half inches high while 
the lower is sixteen. They are further subdivided by 
vertical partitions placed four and one-half inches apart. 


Each subdivision will accommodate about fifty plates. 
Each space is numbered above so that any plate wanted 
can be quickly located. 

A door leads from the east end of this room into 
a room 12 by 12 feet which is used for roentgenography, 
roentgenoscopy and therapy. 
table for stereo-roentgenography and horizontal roentgen- 


It contains a combination 


oscopy together with the necessary tube stands, ac- 
A vertical roentgenoscope occupies the 
A shelf fastened to the wall within 


cessories, etc. 
southeast corner. 
easy reaching distance is used for holding glasses of 
barium mixture, towels, etc. Shelves arranged along 
the opposite wall, handy to the x-ray table, are used for 
accessories of different kinds, such as blocks, sand bags, 
compression cones, filters, ete. A long shelf placed on 
the north wall accommodates bandages, splints, adhesive 
plaster and sterile dressings. 
north wall opening into the corridor, has been made 
much wider than the ordinary door so that a bed may 
be easily rolled in and out without disturbing the pa- 
tient. This feature, however, is not so important if a 
bedside unit, which should form part of the equipment 
of every hospital, has been installed. Leading from this 
room, a smaller room, 10 by 12 feet, has been found a 


A sliding door, in the 


great convenience for use in cystoscopy. ‘These two 
rooms are divided by a wall and booth. The overhead 
wiring extends through both, so that in cases where 
pyelograms are wanted, it is only necessary to move in 
the tube stand and make exposures without disturbing 
the patient.. This room is equipped with a cystoscopic 
table, hot and cold water, gas connections for sterilizer, 
and convenient built-in shelves and cup-boards. 

The developing room, 8 by 12 feet, opens from the 
east end of this room. The plumbing is located in the 
dividing wall to simplify connections in the cystoscopic 
room. 

This is the general scheme of a workable arrange- 
ment, but, if possible there should be added a general 
waiting room, two dressing rooms with toilet facilities, 
a storeroom for extra supplies and for the storage and 
filing of old plates. 
corridor, would make a compact unit for an x-ray de- 


These rooms, if located across the 


partment. 

The greatest efficiency in an x-ray department can 
only be reached and maintained by careful attention 
to all details, keeping the daily records and work up to 
the minute and by hearty cooperation of the entire 
staff. 








The Intern: —The Hospital’s and Staff’s Obligation 
to Him 


E. L. Moorhead, M. D., Mercy Hospital, Chicago 


O the hospital management, aside from the finan- 
Tal question, the intern question is perhaps the 

most important. ‘This is in a large measure due to 
the misunderstanding on the part of the Sisters as to 
what the intern really is. Unfortunately in many places 
the intern is looked upon as a little better than a com- 
mon laborer. ‘That is an erroneous idea and one which 
should be corrected. 

The hospital’s obligation to the intern is based upon 
certain contractual relations, either written or implied, 
which exist between them, each giving something defi- 
nite in return for that which he receives. Now if you 
will hold that impression, rather keep it in mind, you 
will get away from the thought that you are giving 
the intern everything and he is giving you nothing. 
This is a contract between you and him giving you just 
as much as you give him. 

What does the intern give you? 
we may say on behalf of the intern that he gives his 
Dr. Myers of Los Angeles 
takes the intern side and he will go more into detail 


Broadly speaking, 
service to the hospital. 
on that question. 


Many 


of the better class medical schools and state boards of 


In return what is expected of the hospital ? 


licensure and registration now require a fifth or in- 
tern year as a prerequisite for graduation and licensure. 

The Medical 
the medical schools as A, B and C. 


American Association has classified 
It stands to reason 
therefore that the prospective intern and the Class A 
medical school will look to the hospital which comes up 
to the Class A standard, as the hospital for the intern 
year. This is quite proper since the medical school exer- 
cises supervision over the intern during this year, and 
will demand certain requirements of the hospital. 

At the present time the call for interns far exceeds 
the supply, while the indications for the future point 
to a still greater demand for interns. The ever increas- 
ing higher standards of medical education tend to lower 
the number of available men. 

It will be necessary, therefore, for the hospital to 
secure its proper quota of interns, and so to arrange 
the intern service, that it will meet the requirements 
of the medical schools as formulated by the Council 
on Education of the American Medical Association. 

These requirements are generally well known and 
understood by the hospitals, since they are practically 
all embraced in the essential requirements for hospital 
standardization. You know what those things are. It 
has been drilled into you by most every speaker here— 
hospital standardization. I doubt if there is a single 
Sister here that cannot stand up and enumerate the 
three principal points of hospital standardization upon 
her fingers. 


Health of Intern a Consideration. 

Primarily, and of first importance the health of the 
intern must be conserved. IL am saying this because it 
is something which unfortunately has been overlooked in 
many of the hospitals, some of them taking the stand 
that anything was good enough for the intern. 

When one considers that these young men have de- 
voted six or eight years in hard constant application to 
the work of their pre-medical and medical studies, 
ofttimes not under the best environment, it is quite easy 
to understand that their physical condition and resisit- 
ance to disease is frequently not up to standard. Con- 
sequently good food, proper housing facilities and hours 
of work are quite essential. 

Many brilliant young men, in the past, have ac- 
quitted themselves in a most creditable manner in their 
medical school, only to fall prey to some disease during 
their internship as a result of being overworked and 
underfed. 

The number of interns should be about 
The medical 


one for 
every twenty-five patients in the hospital. 
practice or the staff of the hospital must be organized, 
the plan of organization varying to suit the conditions, 
Whether 
the hospital be directly affiliated with a medical school 


whether it be the small or the large hospital. 


or not, to the intern it is a teaching institution in which 
he receives instruction from the members of the staff. 
Obligation to Teach Him. 
In passing, let me impress that upon your minds. 
Some of the Sisters here have asked me what authority 
We 


The only 


we had for the attending staff to teach our interns. 
do not have many assigned or charity cases. 
have in the hospital are private patients 
this 


patients we 
belonging to the attending staff. Go home with 
thought that it makes no difference whether it is a c¢har- 
ity patient ora rich person, your obligation to the intern 


And in 


going over cases in the hospital it is the obligation of 


is to teach him. That is what he is there for. 
your attending man to have his intern along with him 
when he conducts his physical examination to teach him 
so that he may be able when he leaves the hospital to 
make a physical examination himself. It follows there- 
fore that the members of the medical staff must be well 
qualified in their special fields to give this instruction 
and exercise supervision over the interns. As already 
stated, the supply of interns does not meet the demand 
at the present time. In the future there will be a still 
greater demand, and a smaller supply. You all want in- 
terns and some of you are complaining now because you 
cannot get them. The hospitals which do not receive in- 
terns, and I speak especially of those hospitals in the 
large cities and near the large cities, have themselves 


to blame. You cannot this day expect to receive medi- 
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cal students from Class A schools to come into the hos- 
pital that is run carelessly, and that operates for mone) 
alone without any teaching. 

Doctors Neglect the Intern, 

A young man came into my office a few days ago at 
Chicago and complained of his position in a neighbor- 
ing hospital, and his complaint was simply this: ‘The 
men send their cases to the hospital and perhaps they 
come in at 8 o’clock in the evening, and | know nothing 
of it. Lam told Dr, So-and-So is going to perform an 
operation in the morning and I am not informed for 
what. And about 9 o’clock he comes in, hangs his hat 
on the rack and goes to the operating room and states 
something to the intern to the effect that it is time for 
the operation, and the poor intern knows nothing of it. 
The history of the case is made when the patient leaves 
the hospital.” 

Now, are you Sisters going to stand for that kind 
of a thing, whether you have five or five hundred beds 
in your hospital? You should be ashamed to have any 
doctor come into your hospital and do like that. Fol- 
low it up with standardization. Every case should be 
posted up Iy\ at least 5 o’clock the preceding evening. 
That case should not be going to the operating room 
without its history and a notice posted on the sheet so 
that it may be posted in the operating room where the 
operation is to occur, and the intern may learn from 
that what the condition of that patient is. 

Have the diagnosis recorded. It is no crime for a 
man to err in diagnosis. They all do it, but if he errs 
once he will be more careful the next time, and then 
that record should follow up everything that occurs to 
that patient during his stay in the hospital. 1 was 
surprised to hear the doctors at their staff meeting yes- 
terday talking about their x-ray laboratories and their 
other laboratories that they wanted a full time man, 
and they couldn't have him there. 

Laboratory An Essential. 

| want to say to these doctors that when the hos- 
pital of today which has not a well conducted laboratory, 
ninety-nine times out of every hundred, it is the fault 
of the doctors. I mean that if vou have a laboratory the 
doctors must patronize that laboratory. Now, how is 
that overcome? This doctor has a laboratory in his of- 
fice and so on, and makes his examinations at private 
laboratories. Every laboratory record of a patient in 
your hospital is just as much a part of his record as the 
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physical examination and the history of the patient. 
And every laboratory test that is made of any patient 


should be made i! 


your hospital. In our hospital we 
have a fixed rule that all tests of patients must be 
made in the laboratory of the hospital. If they support 
your laboratory then there is no occasion for your not 
having it. 

Now, just a word about the laboratory, one of the 
very essential requirements of the hospital. You want 
to have a well equipped laboratory both pathological and 
radiological. Ilave it open and have it in charge of 
someone. Remember the intern must receive his labora- 
tory instruction there. I heard it stated of one hospital 
where the doctors equipped a laboratory and the Supe 
rioress carried the keys in her pocket. That is not what 
itis for, The laboratory is a place to work in; the Supe 
rior has charge of it but the keys she had better leave 
outside the door so the doctors can vet mn. The same 
with the x-ray laboratory. 1 would ask the Sisters to go 
so far as they can to own their own x-ray laboratory. 
It is poor policy to have some doctor own the apparatus 
in the x-ray laboratory. 

Rotation of Service. 

The service of the intern should rotate, so arranged 
that he may devote a definite amount of time to each 
department. The intern must go around the entire serv- 
ice of the house, He must have a medical service, a 
surgical service, an obstetrical service and the specialist 
service. The State of Pennsylvania, which has been the 
leader in the requirements, will only give those hospitals 
credit for the one vear internship. In some of the hos 
pitals six months’ credit and in others, three months’ 
credit on the intern year are allowed. 

It is rather interesting to note that a questionnaire 
was sent out to some 1,500 or 2,000 young men who had 
been interns, asking them to write their opinion of their 
intern service. Do you know what the complaints were 
in most cases? The most universal complaint was that 
the interns were learning nothing in the ordinary 
routine unless they were aggressive in asking the head 
men to teach them something. Another complaint was 


regard to 


that there is absolutely no management it 
their services, they simply come and do as they please. 
If a man is lazy he gets nothing; if he is energetic he 
does not get much more. Correct these complaints and 
furnish them with proper equipment and the intern 


problem will be solved. 


to the Hospital and Staff 


Thomas Chalmers Myers, M. D., Chairman of Staff of St. Vincent’s Hospital, Los Angeles 


IIE development of modern, scientific medicine 

and surgery in any institution is based upon the 

character of the service rendered the patient and 

maintained in a degree through the intern’s devotion to 
duty. 

The success of an intern’s life in a hospital depends 


mainly upon his intelligence, personality, moral integrity 


and capacity for labor. It can be assumed that the 
iverage candidate entering a hospital upon completion of 
his studies in college has developed a high degree of 
mental capacity from the lectures received during the 
long years of pre-medical and medical college work. 
Too many assume that the conferring of a degree in 


medicine completes their instruction and that the hos- 
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pital year or two is to be spent converting the theories 
taught into practical use. 

This view in late years has been corrected by the 
adoption of the fifth undergraduate year which solves 
the problem of securing competent interns, provides 
them with a satisfactory service and graduates them 
from the institution as efficient, well-trained men. 

A pleasing personality attracts not only the hos- 
pital force and staff but the patients. ‘The latter’s com- 
plaints or commendations mean everything and, if fav- 
orable, are often a stepping stone to a promising career. 

The degree of the intern’s capacity for work is the 
acid test for capability. Work is the essence of his con- 
tract, and while mental brilliancy is a great asset, with- 
out the inclination for hard, arduous work, early and 
late, without thought of financial compensation, and 
often without words of appreciation, the time devoted 
to his hospital career will be wasted. 

As an official of the hospital a high ethical and 
moral integrity will assist in maintaining the standing 
and reputation of the institution in the community and 
establish a feeling of security within the minds of all 
patients entering for treatment. 

The intern’s obligation to the hospital requires 
many and exacting duties, chief of which are: 

First, history writing; second, examination of pa- 
pients; third, demeanor towards patients; fourth, re- 
sourcefulness in emergencies. 

The writing of histories is probably the most im- 
portant duty of the intern. The painstaking individual 
who completes a well-written history perpetuates for 
himself and the hospital a valuable document which is a 
source of pride and satisfaction for all concerned. At 
the same time, there is no other work which attracts the 
attention of the staff like a neat, comprehensive history, 
exact in detail, without error of omission or commus- 
sion. 

The examination of the patient goes hand in hand 
with the history. The opportunity is given to develop 
that peculiar diagnostic sense and at the same time con- 
vert the results of his collegiate instruction into actual 
practice. The administration requires, as a basic prin- 
ciple of a standardized hospital, a complete physical ex- 
amination with the assembled facts correctly expressed 
and carefully noted in the personal history, physical 
findings, diagnosis and outline of treatment. An agree- 
able acceptance and performance of this duty always 
deserves its revision and supervision by the attending 
men. 

A considerate demeanor of the intern towards the 
patients frequently develops a sympathetic communica- 
tion between the patients and the hospital. Aside from 
the nursing staff, no one comes in such intimate contact 
with the patient, and a kind, attentive personality in- 
spires the confidence of the patient, receives his com- 
plaints and commendations and is given an opportunity 
to exercise that rare tact which converts the complain- 


ing patient into a grateful one. Too often it is for- 
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gotten that the sick are not normal, and by impressing 
them with a kindly interest in their welfare, the intern 
assists materially in maintaining their mental equi- 
librium. 

All hospitals by their admittence assume a moral 
and legal obligation to the emergency patient. No de- 
tail must be omitted which may add to his safety and 
allay the apprehension of the friends. During the 
hours when the staff are necessarily absent from the in- 
stitution, the intern is often in sole charge of this work. 
Here is developed that intuitive sense which enables him 
to meet dangerous situations as they arise. Nothing in- 
spires the confidence of the entire hospital force in the 
intern, so much as acute perception in assuming con- 
trol, and an exhibition of resourcefulness in meeting 
one difficulty after another. 

Also constantly during the day emergencies arise 
concomitant with routine hospital life as the post-opera- 
tive or post partum hemorrhage, rupture of duodenal 
and gastric ulcer, convulsions and other indications of 
imminent danger, all of which must be handled prompt- 
ly and efficiently. Blunders are seldom countenanced, 
and their repetition never. The despair following an 
unsuccessful emergency may often be averted by the 
intern’s realization of his own limitations and an ap- 
preciation of his responsibility to the hospital by the 
recognition of definite hospital rules firmly established 
and regularly enforced. 

On the other hand, when these distressing situations 
have been successfully overcome under the watchful and 
frequently unsympathetic eyes of those connected with 
the institution, the confidence inspired creates that self- 
reliance which adds materially to the adequate prepara- 
tion for the practice of his profession. 

His obligations to the staff require: 

First, loyalty to each and every member; second, 
respect for their opinion and their methods; third, com- 
prehension of different problems confronting the staff; 
fourth, promptness and willingness to perform ali du- 
ties, regardless of personal sacrifice. 

Loyalty to the staff requires cognizance of the fact 
that the members of the staff are faithful to the best 
interests of the hospital. Well-directed conferences will 
develop an appreciation of supervision by the staff. 

Proper recognition of this by the intern shoula en- 
courage him to assist and cooperate impartially with all 
attending men in their different departments. His re- 
spect for their opinions must at all times be manifest 
without neccessarily sacrificing his own convictions. 
When invited to present his side of a diagnostic discus- 
sion based on study of the case in question, if tempered 
with judgment and common sense, he will then in the 
same measure receive their courteous attention. 

Problems of staff management are many and diffi- 
cult. The one-man hospital is fundamentally wrong 
and must be eliminated. Delicate personal situations 
The intern is too frequently a confidant 
The receiving and 


often arise. 
of a staff member or his assistant. 
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distributing of derogatory tales concerning others heard 
in this manner can do no good and are dangerous to the 
discipline of the hospital. The intern’s cooperation can 
best be enacted by preventing a repetition of such con- 
fidences on the basis of a feeling of responsibility. 

“To receive the stimulus of a scientific environment 
and a practical knowledge of laboratory technique, the 
intern must frequently accept laboratory service under 
the guidance of technicians directed by a competent 
pathologist. He must not hesitate to receive careful 
systematic instruction in anesthetics and its subsequent 
application under expert supervision. The method of 
leaving him on his own responsibility is pernicious and 
must be condemned.” 

Promptness and willingness to perform arduous 
duties such as attending critical patients during the 
night hours, the prompt making of blood counts in tne 
two-hour sequence, the willingness to assist the suffering 
patient with a catheter or enema, or to change the un- 
comfortable splint or dressing, instead of prescribing an 


opiate is always appreciated. This evidence of the pro- 
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gressive mind in turn frequently brings an invitation to 
directly assist or perform minor operations, assume care 
of patients in the absence of the attending man from 
town. It earns that increasing responsibility in diag- 
nosis, care and treatment of patients, which is the 
ultimate goal of all medical men. 

The demands of the country for properly-trained 
medical practitioners requires practical hospital train- 
ing. The determination of approved hospitals as re- 
quired by the rules of the Catholic Hospital Association 
protects the intern by arranging through this progres- 
sive movement properly conducted clinical teaching in 
all well-managed institutions. These principles are the 
result of careful study on the part of those exceptionally 
well-qualified men who have alone at heart the welfare 
of the afflicted patients and who have proraulgated their 
teachings throughout our institutions. By their adop- 
tion the interns accepted have exceptional opportunities 
to develop a higher type of men with sterling integrity 


of character and a spirit of real devotion to duty. 


The Medical School and the Hospital; their Respective 
Responsibilities, and Duties in Medical Education 


Jennings C. Litzenberg, M. D., Professor of Obstetrics and Gynecology, Medical School, University of Minnesota 


QO FULFILL the expectations aroused by the 

rather resonant title of the subject which I have 

been asked to discuss is an order too large, I 

fear in the time allotted to me, even to simply 

enumerate the “respective responsibilities and duties of 

the medical school and hospital in medical education.” 

Therefore, with your permission, I shall limit the dis- 

cussion to certain phases of the subject which are loom- 

ing large on the horizon of the dawning day of better 
medical education. 

The war has rudely shaken us from our attitude of 
self-complacency toward many things in our American 
life, and not the least of these was the unpleasant fact 
that the medical profession was poorly prepared for the 
great job so suddenly thrust upon it. 

Such a condition were impossible had the medical 
schools and hospitals lived up to the limit of their op- 
portunities in medical education both undergraduate and 
graduate. Much has been accomplished in developing 
undergraduate medical education to a higher level. The 
increased requirements for entrance to medical schools, 
the lengthening of the medical course to four years, the 
remarkable development of the laboratory side of medi- 
cal education, clinical teaching in hospitals controlled 
by the medical schools, the rapid elimination of the 
proprietary schools, the increasing tendency of making 
medical schools integral parts of great universities, and 
the general all-around improvement in the quality of 
medical teaching—all have worked together to place 
undergraduate medical education upon a high plane. 

However, with all this progress much is still left 
to be done in the way of scientific pedagogic refinement, 


elimination of waste time and effort, correlation of 
studies, elimination of duplication and the gathering up 
of loose ends. 

We certainly have gone far enough as to the time 
required, if indeed we have not gone too far. Perhaps 
critical analysis of our curricula and a rearrangement on 
scientific pedagogical principles may allow us to shorten 
the time or at least to give more time to study at the 
bedside. 

I shall not discuss the problems of internal de- 
velopment of the medical school, for these are questions 
well known to medical educators and are being strug- 
gled with earnestly and are gradually being solved. I 
shall limit myself to a brief consideration of those ques- 
tions which confront the medical school and hospital as 
mutual problems which must be solved by cooperative 
effort of school and hospital. These naturally fall under 
the two headings of responsibilities and duties to the 
undergraduate and to the graduate. 

Duties and Responsibilities to the Undergraduate. 

It goes without saying that the first responsibility 
of the medica] school is to furnish to the medical student 
a thorough preparation in the fundamental! or laboratory 
branches and to bring him to the bedside well grounded 
in all the allied sciences and in the theories and tech- 
nique of clinical medicine. 

The recognition of the hospital, not only as the 
best place to take care of the sick, but also as the labora- 
tory of the clinician has led to the development of the 
teaching hospital directly under the control of the 
medical school and an integral part of it. Here the 
teachers responsible for the first training of the student 
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in clinical methods should give him a more thorough 
grounding in the fundamentals of medicine and surgery 
than he could receive in the private hospital or even in 
the uncontrolled public hospital. 

But with the coming of standardization many of 
the objections to the private hospital as a teaching in- 
stitution are being removed and the growing spirit of 


cooperation between medical schools and public hos- 


pitals gives to medical teachers greater opportunities. 


So we are not now asking ourselves whether these hos- 
pitals can be used for furthering medical education, but 
how may we cooperate to use them to the best ad- 
vantage. 

The primary clinical training should be in the con- 
trolled hospital either directly connected with the medi- 
cal school or in the public hospital where clinical con- 
trol has been granted. Here the student will learn di- 
rectly under the eye of his teachers the fundamentals of 
clinical medicine, history taking, physical diagnosis, 
clinical laboratory procedures, the technique of diag- 
nosis and observation of disease at the bedside, in short 
methods of diagnosis, in class clinics, section clinics, 
clinical clerkships and student internships. 

In the earlier days of medical education most of 
the clinical teaching was done in the private hospital 
and by preceptors. But, with the broadening view the 
preceptor disappeared and in many places the private 
hospitals were used less and less because they did not 
offer the opportunities that the public hospitals afforded 
not only because the patients were private but because 
the lack of supervision in these hospitals did not lend it- 
self to organized teaching. The individual teacher might 
be good and by his own efforts he often built up a 
good teaching clinic. All honor is due to those early 
teachers the 
from their own individual patients the entire teaching 


who. by most arduous efforts, furnished 


material for their students, but there was little or no 
coordinated staff effort to make these private institutions 
teaching hospitals. 

Many of our greatest clinical teachers were men of 
this type, but great as they were, that kind of teaching 
passed with the great individual, while the institution 
built up by the coordinate efforts of a good staff has a 
permanency that the individual can never attain. 

For these reasons fewer and fewer clinics were given 
in the strictly private hospital, and in some places like 
But 


The propaganda for hos- 


the University of Minnesota they were abolished. 
we are coming on new times. 
pital standardization is meeting with a success that en- 
courages us to believe that we may soon take up the 
slogan “Every hospital a teaching hospital.” 

Standardization inevitably leads to group effort, 
and working together inevitably will make a better hos- 
pital. A good hospital is wasting much of its value 
and failing of its complete function if it be not a teach- 
ing hospital. 

The valuable clinical material the 
clinicians which the standardized hospital cannot fail 


and excellent 
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The 


increased medical and surgical knowledge acquired must 


to develop must not be permitted to go to waste. 


be passed on the succeeding generations of physicians 
through the medium of student and graduate clinies and 
thus back to the people through disseminated knowledge. 
It must not be reserved to the few by concentrated 
wisdom. 

This should lead to the re-establishment and, where 
they have not been abolished, the rehabilitation of under 


As 


teachers are developed by the standardized hospitals, 


graduate clinics in standardized hospitals. good 
clinical clerkships should be established for the medical 
student. 

Elective clinies in these hospitals, hot directly con- 
nected with the medical school, should be recognized for 
credit by the school wherever a clinician has proven his 
worth as a teacher. I can see no objection whatever to 
the appointment of extra mural teachers whose instrue- 
tion will be accepted for credit in the medical school 
for I believe such a system would have a two-fold value; 
first, it would give added clinical opportunities to medi- 
cal students and second, it would give added incentive 
to good hospital work if clinicians of superior ability 
were to be so recognized. 

! have mentioned the student internships which 
have been instituted by some medical schools for a more 


At 


the University of Minnesota the last six months of the 


intensive clinical training, of the medical student. 


senior year the student acts as junior or student intern 
and he is a part of the hospital organization for the care 
of the patient, thus getting a closer contact with the 
patient than he does as a member of a clinical section 
or even as a Clinical clerk. 

With us this is an experiment in medical education 
for two years. But, whether or not it is to be con- 
tinued in controlled hospitals of the medical school, I 
can see great possibilities for it in the standardized hos- 
pital with the intern situation as it is. There are not 
graduates enough for half the good hospitals in the 
country. I cannot escape the conviction that we may 
have in the idea of the student intern a partial solution 
at least of the vexing intern situation. 

The medical school by exercising the same careful 
scrutiny of the hospitals in, which it permits its under- 
graduates to serve, as they do in schools which require 
the intern year for graduation, would stimulate hos- 
pitals to a higher grade of work thus furthering the 
progress of standardization, and would at the same time 
obtain for its students a high grade of clinical instrue- 
tion. 

Duties and Responsibilities to the Graduate. 

[ have indicated some of the things that can be 
done by the medical school and the hospital for the un- 
dergraduate, but even more can and must be done for 
the graduate—the practitioner. Our great weakness 
now in medical education in America is the graduate 
work. Had this phase of medical education been proper- 
ly developed our chagrin at the war revelations of the 
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weaknesses of the medical profession would have been 
less. 

We are not providing properly for the training of 
specialists nor are we offering sufficient opportunities to 
practitioners to keep up to date. The “six weeks’ special- 
ist” and the “dry-rot practitioner” are alike a menace to 
the public and to the profession. 

Here lie two of the great problems in medical ed- 
ucation which are worthy of the utmost efforts of medi- 
cal schools and hospitals, an opportunity for constructive 
cooperative work unequaled since the day that the medi- 
cal school was found in its low estate and brought to its 
present higher efficiency. 

The Training of the Practitioner. 

It was the weakness of the general practitioner in 
modern medicine that the war revealed. This revelation, 
it seems to me, was more of an indictment of our system 
of medical education than of the individual. Some of 
the fault, undoubtedly, was due to the poor undergrad- 
uate training of men from weak schools but probably 
more was due to the fact that these men had failed to 
keep up to date by periodic “brushing up” at medical 
centers. 

This is not all the practitioner’s fault. Our system 
or lack of it does not make this easy. It is often a long 
journey to the great medical centers, and when he gets 
find 


The “post graduate” schools are 


there the practitioner does not well organized 
courses and clinics. 
entirely inadequate not only in number but too many of 
them in the quality of their work. 

Without attempting to go into any detail, permit 
me to say that a wonderful opportunity is afforded the 
standardized hospitals to supply this need if they will 
organize really good clinics for practitioners, not for 
the purpose of advertising the clinician but with a sin- 
cere desire to correct this weakness. 

Neither should these courses be designed to lead the 
men taking them to believe they are getting specialist’s 
training but they should be planned with a single eye to 
keep the general practitioner up to date. 

The medical schools can also offer courses of lee- 
tures, laboratory demonstrations and other exercises co 
ordinating with the hospital courses all leading to the 
same end. Long and short courses of this character can 

I know it is dangerous to speak of “short 
but if they are properly 


be provided. 
courses for practitioners,” 
planned and conducted and if the next step, the training 
of the specialist, is rightly developed the danger will be 
largely eliminated. 

With clinics for brushing up near at hand which 
will be the case as the standardized hospital develops I 
believe a large percentage of the profession will avail it- 
self of the opportunity. 

The Training of the Specialist. 

The increasing tendency, toward specialization, with 
the attractiveness of a limited field for work and in- 
creased emoluments, have tempted too many men to 
enter the specialties wofully unprepared. 


The badly equipped proprietary “diploma mill” of 
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former days among undergraduate medical schools has 
its counterpart today in the equally inadequate post- 
graduate school grinding out its grist of “fly by night 
specialists.” 

The more or less slow elevation of the standards of 
medical practice must be repeated in the case of the spe- 
cialist and now as then there can be but one answer, 
namely, the raising of the standards of education. When 
this once crystalizes into a fixed purpose on the part ol 
the entire profession the task will be half done, and the 
specialist whose only qualifications are desire, “nerve” 
and announcement will gradually disappear. 

The trend toward specialism is as unavoidable as it 
is logical, for the natural tendency of men who can be 
content only with mastery leads inevitably to a limited 
field and the success of these master minds attracts men 
to the specialties who are actuated more by the financial 
So they take a 


weeks or months and then 


rewards than any desire for mastery. 
few short courses of a few 
pose as full-fledged specialists. 

Kven a wide clinical experience alone is not suf- 
ficient for the completely trained specialist. Medicine 
has become too scientific, and is too dependent upon 
certain fundamental sciences, to permit the idea longer 
to prevail that clinical training alone, even in large hos- 
pitals and clinics, is all that is needed to make the well 
rounded specialist, 

Therefore, we believe that systematic advanced 
training, under proper educational auspices, offering 
not only proper clinical facilities but an equal opportuni- 
all the allied sciences, and 
We 


further believe that in the education of the specialist as 


ty for higher education in 
sufficient chance for and stimulation of research. 
in the training of the student the great universities must 
iake the lead. 

Out of this belief has grown the socalled “Minne 
sota plan” of graduate medical education, which 1 can 
best describe by quoting from the announcement made 
when the plan was inaugurated : 

“In an age of specialization and of the development 
of graduate work in all fields and phases of the sciences, 
letters, and arts, such an educational experiment needs 
no elaborate justification. In a subject like medicine, 
intimately connected with established fields of research 
such as biology, chemistry, anatomy, physiology, path- 
ology and bacteriology the possibilities of real scientific 
results and of the training of scientifically minded and 
equipped specialists, investigators and teachers are as 
great as in any subject and of as vital importance. 

“The possibilities of such work hitherto have suf- 
fered less from neglect than they have from the lack of 
organization, standardization, and certification by the 
educational institutions who have found it possible and 
advisable to put such applied subjects as agriculture, 
education, engineering, and commerce upon the basis of 
scientific investigation, and have freely recognized the 
accomplishments of trained students by the granting of 
higher earned degrees. 
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“In medicine, in the United States, the specialist in 
practice and the trained investigator have come to us 
cither as a development from extended practice narrow- 
ing to a particular field, by periods, long or short, of 
foreign study; by what has been called post-graduate or 
polyclinic medical courses; or by the simple and con- 
venient method of self-preclamation. 

“Take as a whole, the results of such processes can 
hardly be called satisfactory, nor do they supply any 
sure protection to the public or any open avenue for the 
specialist to the public’s confidence. Any medical edu- 
cation, if it is to advance must at least be able to sup- 
plement a faculty of skilled practitioners with men 
trained to carry forward the frontiers of medical science. 

“The objects of this graduate work in medicine are 
accordingly the training for medical practice of fully 
equipped and properly certified specialists and of in- 
vestigators and teachers of medicine.” 

Standards and Requirements. 

“In entering upon this work the best methods for 
securing results and safeguarding scientific standards 
have, it would seem, already been indicated by the grad- 
uate work developed here and elsewhere in other pure 
and applied sciences. The proper development of any 
experiment in graduate work in medicine would depend 
upon real standards of admission, qualified teachers sup- 
plied with adequate laboratory, clinical and library 
equipment, and rigid tests in course and examinations in 
residence, together with evidence of the power or produc- 
tive research on the part of the students as evidenced in 
a thesis. 

“In doing this work the University of Minnesota is 
not seeking to multiply the opportunities for securing 
simple technical training through practitioners’ courses. 
The graduate work is definitely intended to make the 
three years’ work a training for the well-prepared and 
serious-minded student who wants to be a scientist, 
working in some special field of medicine or surgery. 
Entrance upon the work and continuance in it, as well 
as the holding of scholarshins or fellowships in the 
medical school or Mayo Foundacion, will be strictly con- 
ditioned upon evidence of power and growth along scien- 
tific lines. The value of technical or mechanical skill as 
a practitioner or operator has its place, but will be sub- 
ordinated to and measured by the power and product of 
the brain that guides the hand. From the standpoint 
of both the university and the prospective student it is 
highly important that this distinction in purpose be kept 
clearly in mind.” 

Students desiring to take up graduate work in 
medicine do not enter the medical school, but register 
with the dean of the graduate school. 

In order to live up to its higher ideals, the number 
of fellowships in each branch of medicine is limited to 
the number which the existing clinical facilities war- 
rant; two each in surgery, internal medicine, obstetrics 
and gynecology, ophthalmology and otolarynogology, 
mental and nervous diseases and pediatrics. In addi- 


HOSPITAL PROGRESS 


tion to these there are fifty fellowships offered by the 

Mayo foundation also a part of the graduate school of 

the University of Minnesota. Each fellow receives a 

stipend of $600 the first year, $750 the second and 

$1,000 the third year and must devote his entire time to 

graduate work and in order that he may become a 

trained teacher, does a limited amount of teaching. 

Requirements for Advanced Degrees in Medicine. 

1. Entrance upon work for the advanced degree of doc- 
tor of philosophy (Ph.D.) in the clinical de- 
partments of medicine is limited to those who 
have: 

(a) The bachelor’s degree in arts or science, or 
the equivalent ; 

(b) The degree of doctor of medicine from ac- 
ceptable institutions (i. e., those in Class “A” 
of the American Medical Association) ; and (c) 
one year’s experience as an intern in an ap- 
proved hospital or as an assistant in a labora- 
tory in an acceptable medical school. 

For the doctor’s degree (Ph.D.) at 
least three full years of successful graduate 
study are required. 

3. Language Requirements. 


2. Residence. 


A reading knowledge of 
French and German must be certified by the 
professors in charge of these languages at least 
one year before the doctor’s degree is conferred, 
and before admission to the preliminary ex- 
amination. 
for three years’ work without the foreign lan- 
guage requirement. 

1. Minor. With the approval of his Advisor and the 
Dean of the graduate school, each student upon 
entrance selects a minor, which must be logical- 
ly related to his major subject and must be com- 
pleted before the end of the second year. The 
minor is preferably a laboratory subject in 
some other department, and should amount to 
not less than one-sixth of the total work for 


The Master’s Degree is also given 


At least one-fourth of the work 
offered for the degree in a clinical subject 
should consist of graduate work in the funda- 


the degree. 


mental laboratory branches, which will serve as 
a basis for the proposed clinical specialization. 
The final examination in the minor for the doc- 
tor’s degree is included in the preliminary ex- 
amination.” 

5. Major. The major is that department in which the 

student desires to specialize. Together with the 
thesis, it should occupy at least two-thirds of 
the total work for the degree. 
Thesis. Each candidate for an advanced de- 
gree must submit a thesis which must embody 
results of research forming a real contribution 
to knowledge. The candidate must also pass ex- 
haustive written and oral examinations and de- 
fend his thesis before the graduate faculty. 

We have no obsession that this is the one and only 
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solution of the specialist problem, but we present it 
simply as our contribution, and personally, | believe that 
this plan modified to suit conditions can be extended to 
include approved standardized private and public los 
pitals and clinics, just as it includes the Mayo Founda- 
tion, the City Hospital of Minneapolis and even individ. 
ual clinicians. 

Thus we see a greatly broadened field of oppor- 


As staff 


organization, internal cooperation and superior work ae- 


tunity for the standardized hospital. its by 


; = Nee . 
velops high grade‘clinicians they may even become facul- 
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ties of the hospital, cooperating externally with the med 


ical school which will furnish the higher scientific eduea 


tion in the allied sciences, and furnish the proper ed 
ucational guidance and coordination necessary to the 
maintenance of standards leading io the advanced de- 


yree, 

This does not seem to me to be an Utopian dream 
but an idea capable of practical application, for both the 
medical school and the standardized hospital if they 
fully realize their duties and responsibilities in medical 


education. 


on the Intern, Medical 


Education and the Hospital 


Dr. L. D. Moorhead, Chicago: 

Reverend Father Chairman, Sisters and members of 
the Association: The intern problem has been presented 
to us from three angles, first the obligation of the hos- 
pital to the intern, secondly the obligation of the intern to 
the hospital, and last the position of the medical school 
with respect to these two obligations. I have greatly ap- 
preciated the opportunity of studying these three phases 
from these three papers because I am in rather a unique 
position of having lived each one. First, | was an intern; 
secondly, I was on a staff of the hospital; and thirdly, be- 
ing a faculty member of a School of Medicine, I have to 
v.ew the school’s mission towards the two obligations. 

Probably the best or easiest way to attempt a brief 
resume of the three papers is to ask ourselves the question, 
“Why does the hospital exist?” And we have the answer 
that the hospital exists primarily for the patient. As a 
consequence of that everything that enters into the hos- 
pital or takes place in the hosp'tal must have for its 
primary object the patient. To follow through that idea 
then, the hospital has an intern because the intern is an 
individual who can serve definite, fixed functions which 
promote the best care of the sick. 

You have heard from the first paper, any obligation 
or all obligations which a hospital has to the intern. The 
hospital has not as direct an obligation to the intern as 
you might think at first, but has an obligation because the 
intern is a means of promoting the best care to the sick 
and injured. To fulfill its obligations to the intern, the 
hospital must do everything it can to facil:tate and make 
better the opportunity of that individual to give the best 
care to the sick. 

First, a man is going to give his best care to any 
duty when he is in a happy frame of mind and in a good 
state of health. To help produce these conditions we must 
have good housing facilities and suitable means of recrea- 


tion. Secondly, systematic service is the key to effici- 
ency. And if a pat’ent is going to get everyth ng that is 


coming to him efficiency must be the key note of the hos- 
pital. The service of every individual in the hospitai must 
be organized. So you must have a defin‘te fixed service 
for the intern. 

Thirdly, if the man is to give the best care to each 
individual, he must not have too many cares placed upon 
his shoulders. He must not be over-burdened with work, 
Leeause if he is, someone is going to be slighted, all are 
going to be in some way slighted. To go back to the 
fundamental principles, the patient will not receive th 
best that medical science can give. 

1 believe there is an obligation which has not been 
mentioned, but which a hospital has to in its intern and 
through which he can best promote the best care of the 
sick. That obligation is met by requiring the intern to 
have a society. The reason that an intern society 
would serve to the intern what the medical society serves 
to the practitioner. It educates them. If an intern so- 


is 


ciety is required in the hospital it is going to spur the 
intern on to study his cases to a greater degree. He will 
review the lectures he has heard and th's will help him to 
present a good paper to his society. The direct good will 
go back to the patient, for by doing all this work the in- 
tern will be gaining greater knowledge for the giving of 
service to the patient. 

Turn to the second paper as to the intern’s obliga- 
tion to the hospital. Since we here are on the hospital 
side it will not be necessary to go into all details. If the 
interns were here we could go into that more particularly. 
But the intern who serves the hospital in such a manner 
as to best serve the welfare of the patient is the one who 
will get results, no matter what the details of that may be. 

Then turning to the third paper: What is the posi- 
tion of the medical school to these two obligations? The 
obligation that stands up before us as the medical school’s 
obligation is to see that the intern receives proper train- 
ing. But when we analyze that situation further, we can 
say that the medical school, which provides medical edu- 
cation in the hospital in which it has interns serving the 
patients is giving the best that med‘cal science can give. 
Why? Because it is only in a hospital where medical 
science is developed to a high degree; it is only in that 
type of hospital that the intern is being properly trained 
and educated so that, whereas on the surface it seems that 
the medical school is doing only the training of the intern, 
when we go deeper into the subject we find it is concerned 
with that fundamental preliminary, the care of the pa- 
tient. So then, when we have analyzed the three papers 
and have gotten down to the fundamental obligations on 
any of the three sides we find that the obligation of the 
hospital or the intern, or the medical school is the same 
obligation, that is the primary principle of hospital stand- 
ardization—the best care of the sick. 


The President: Dr. E. L. Tuohy of Duluth, Minn.: 
Dr, Tuohy: Mr. President and members of the 
association: I feel it is only fair to state that this is 


primarily a meeting of the Sisters from the different hos- 
pitals. I have had the pleasure of attending all but one 
of the previous conventions of this association, and am 
gratified to see the great interest of the Sisters maintained 
and the attendance increased. 

If we look back over the papers that have been read 
during the past two days and today, it seems apparent 
enough that we have certain ideals to strive for and that 
we must in a practical sort of way attempt to do our best 
in the situation as it exists. In a few words I would like 
to draw your attention to the similarity that exists in the 
problems confronting you in the shortage of nurses and 
the shortage of interns. A moment later I will speak to 
you concerning the shortage of Sisters. 

Now we might take a lesson from the clergy. For 
instance, on the occas on of the death of a highly virtuous 
and respected citizen they utilize that opportunity to tell 
all the sinners who are not present exactly what they are 
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coming to. Now there are a lot of sinners who are not 
here. So many good things have been said that we hope 
all will be placed in writing and the sinners who remained 
at home will be compelled to read it. A great deal of 
what has been read each of you thoroughly understands, 
but there are many at home who do not understand and 
probably wont read it. 

The intern problem I think would be solved provided 
your staffs would thoroughly organize and work coopera- 
tively. The doctor who mentioned the fact that a labora- 
tory is useless unless it is arranged and utilized by the 
hospital says something that nobody can take issue with. 
Most homes are equipped with pianos, but very few per- 
sons play these instruments. 

To further illustrate my point, I want to say that the 
hospital at Duluth run by the Sisters of St. Bernard has 
recently had the unusual experience of being requested 
by two interns from Class A schools in the Middle West 
to be allowed to come there. The young men gave as 
the reason that they knew we had a staff that was fairly 
well organized. Now the staff of St. Mary’s is not or- 
ganized as it will be ultimately, but that is the way to 
get interns. 

The duties of the intern in a properly organized staff 
become numerous. There are attendance at staff meet- 
ings and the adjustment of the work of the hospital so 
they know what is being done. One duty is to make out 
summary cards and to make histories. Not being over- 
loaded with these duties the interns are taught by staff 
conferences how to take histories, a very important mat- 
ter. A proper history is the basis of all proper diagnosis. 
The intern is taken into the hospital, not as a handy man 
but as a real helper. 

Let us draw a lesson during these days of shortages 
from the state of the building trades. There is many a 
building today that is being remodeled simply because 
new construction is impossible. There is many a prac- 
titioner of medicine and possibly there are many Sisters 
end nurses who are not serving to anything like their ca- 
pacity. That is one of the problems that Father Griffin 
is bringing out. The nurses dont’ remain in practice to 
take care of the sick. There are too many practitioners 
who think they are too old to be interns and have gone 
past the time of life when they can begin to study a 
specialty. Let us devise some means whereby these doc- 
tors, Sisters and nurses through closer cooperation in the 
hospital can rise to their greatest efficiency. 

In an article I wrote a month ago I attempted to 
bring out the problem, that any hospital which has a 
working staff and which will urge the staff to enter into 
group medicine will have attained the material with 
which to equip the men to grow into the different special- 
ties as they go on. Dr. La Rose’s discussion on the x-ray 
illustrates it well enough. You must utilize the x-ray 
after you have it. These hospital staffs have it within 
themselves to grow and practice good intelligent medicine. 
I heard a young man a short time ago who had returned 
from the army say that he believed the best post-graduate 
instruction he got anywhere was at home, in being able 
to study his cases properly and in being permitted by 
others on the staff to know what they were doing. 

From some of the remarks I have heard, I believe 
some of you must have misunderstood the motive back 
of Dr. Byrnes’ discussion the other day. It will come out 
in the resolutions, so you will understand. He is at- 
tempting to draw your attention to nervous and mental 
diseases improperly treated by quacks and other cults. 
It amounts to about this: Dunnigan was talking to his 
friend Hennessy regarding this very question and he 
finally told Hennessy that if the doctors had a little 
more Christianity and the Christian Scientists had a little 
more science, it wouldn’t make much difference which one 
you called in, provided you were acquainted with a good 
priest. 

It has been said again and again that Sisters make 
excellent technicians for they stay on the job. If it is 
true that they make good technicians it is also true that 
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they make the best nurses, for they stay on the job. Th’'s 
Association should fo on record or issue some sort of 
propaganda to make girls see the light and enter the sis- 
terhoods and become Sisters. 

Now taking the other side: I wonder how many of 
the doctors have openly encouraged any nurses to join the 
Sisters? No, isn’t it more likely they would say, “you 
are too good looking.” Now any man who will stand and 
look at this audience of handsome women today would 
never dare take that attitude. 

It has been said many times and it is unnecessary for 
me to say it again, but I must recite the nobility of your 
profession. Yet I am sure no organized effort is being 
made today to induce more nurses to enter the sisterhoods. 
Now let me give you one bit of advice. I think too often 
your orders are so fixed that the matriculant, if we may 
call her that, is not quite sure whether she is going to be 
a nurse, a Sister, or a teacher in some distant part of the 
universe, where she does not know whether she is properly 
equipped or not. Far be it from me _ to any 
changes in your by-laws, but if the entrants could be given 
to understand that they are nurses or will become nurses, 
you will have gone a long ways toward bringing in girls. 
Of the work I have come in contact with, I know of none 
more honorable than the work done by the nurses and Sis- 
ters. They stay on the job. 

Father Mahan, Chicago: 

Just one point 1 would like to mention. We know 
that at the present time the field of activity of woman is 
enlarging. We know that in Catholic education there has 
been quite a large number of colleges established and we 
know from them that there are women coming into profes- 
sions, including the profession of medicine. I should just 
like to mention the fact that opportunities should be of 
fered in our Catholic hospitals for women interns. 


suggest 


Now here is a peculiar situation which presented it- 
self recently to me: In a class just graduated there were 
four women. I couldn’t secure an internship for any of 
those women in any hospital. I used efforts to let them 
get into a hospital where I wouldn’t permit the men to go 
on account of the ethical standing of the hospital, and yei 
I had to permit the women to go there. So I think that 
is a point for the Catholic hospitals to consider and pro- 
vide for in the future to offer their facilities to women 
interns. 

Dr. Wise, Pittsburgh, Pa.: 

In a convention of this kind our problems should be 
discussed from the point of view of the experience ob- 
tained in our institutions. I can speak from the stand- 
point of one who has been an intern and a member of the 
staff of a hospital and connected with a medical school. 

Some time ago, possibly six or eight years ago, I made 
a little personal survey of the intern question in our medi- 
cal school with particular reference to the Catholic hos- 
pitals because it happened that at that time I was con- 
nected with two different hospitals. I asked the students 
what hospitals they preferred, and I found that the ob- 
jection offered to the Catholic hospitals were two or three. 
One was that the men were afraid they would get into 
difficulties on account of being unfamiliar with Catholic 
methods and institutions. Therefore, I thought that in 
subsequent years it would be a good idea if we, who had 
charge of the interns, would explain at the beginning of 
the year some of the things which go on in a Catholie hos- 
pital and which are different from other hospitals. We 
have learned that it takes about six or e:ght months be- 
fore a non-Catholic intern can become familiar with Ca- 
tholie practice. When the intern had signed up for the 
coming year, we found that a very practical plan was to 
give him a little list of things we expected of him, not 
rules, but a list of suggestions or information of what was 
expected of him. In May or June after the intern was 
signed up we gave him this list. 

Now in addition to the routine work which the hos- 
pital gives to the intern, his duties, histories and labora- 
tory, we gave our interns some little information regard- 
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ing Catholic methods. The plan has worked well and in 
recent years we have had no trouble. 

For example, in taking an accident case a priest was 
allowed to go in and see the case before the intern was 
allowed to treat the man. It was explained to the intern 
that the priest was not there to delay or object to him, and 
all difficulty was overcome. 

In the obstetrical department the question of life is 
uppermost. We as a staff should instruct our interns re- 
garding baptism and abortion. The interns are supposed 
to know, but they do not always. In this list of instruc- 
tions, we give the interns a little insight into such things. 

Now there is another problem that I hesitate to bring 
before this assoc‘ation. But as long as we are here for 
mutual understanding I shall mention it numety: Some- 
times the intern finds he is handicapped by the activity of 
the Sisters in charge of certain departments. We know 
that Sisters are brought up to a high grade of efficiency 
in certain departments, and possibly they are better 
equipped than the average doctor; consequently the intern 
hesitates to go on with his work thinking he will get into 
difficulties in that respect. A doctor is a doctor and is 
different from the Sister. If we study these things we 
find these little difficulties and misunderstand!ngs are held 
obscured and if they are explained, and if the nurse is 
told she is not to do the doctor’s work or the doctor the 
nurse’s work, it will relieve the situation some. 

In the city of Philadelphia the intern quest:on has 
been threshed out and we have gained a great deal from 
the standardization committee and the life ceaters. They 
have established what the intern must be to the hospital 
and what the hospital must do for him. We must keep in 
close touch with what he does for the hospital. It is not 
enough to say that he has gone through his service and has 
They demand a certain knowledge of 
what he has done. They leave to the individual hospital 
to determine what he has done. We found it a very 
logical method to have a weekly report of what the intern 
had done. The idea is not for a definite written report 
of what he has done, but it is for the benefit of the intern 
so he will know for himself what he has accomplished. 
We have established a card system and every Sunday the 
intern fills out this card as to what he has done during the 
week. He records the date, the cases, the doctors he was 
under, the number of patients, the number of histories, 
the number of operations as first assistant and as second 
assistant, the number of anesthetics and finally the hours 
in the dispensary. The record is important in getting 
patholog:cal work, the laboratory and x-ray work. In that 
way we have a definite idea of what work the intern has 
done. And the intern will see if that work is not satis- 
factory; for when we get a summary we can go back over 
the record and find out if he really has done his work. It 
tells what opportunity we have given him for work, so if 
there is any question we can present the facts to the ex- 
amining board or the inspectors who come around. These 
are little points and I give them to you for what they are 
worth. 

The President: 

I hope any that have the time and when in that di- 
rection will take the opportunity of investigating this 
Mercy Hospital in Philadelphia. It is from one of our great 
hospitals in this Catholic work that Dr. Wise comes. We 
have been publishing what the state of Pennsylvania is do- 
ing and what the result of education has been in connec- 
tion with it, and we are going to print rules or recom- 
mendations for the fifth year for the students of the Mar- 
quette School of Medicine. Only about three schools have 
published any rules in regard to the interns who are serv- 
ing their fifth year, or any year before receiving their di- 
ploma. We want the rules put in the hands of the Sisters 
of the Catholic hospitals. 

Incidentally, I might mention that IT have word that 
the staff of the Los Angeles hospital of «which Dr. Myers 
is head, has rules and one of the features of the rules is 
that the intern committee has to be appointed on the extra- 
mural faculty of the school. I don’t know whether it is 
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practiced here yet or not, but it is coming. It is a move- 
ment that has originated in the medical profession and 
they are pursuing it. It is reaching your hospitals from 
the viewpo:nt of the intern. The American College of 
Surgeons is standardizing all the hospitals from the point 
of view of the patient. We are all trying to cooperate with 
both of those great bodies of the American medical profes- 
sion to help them make this better, and in doing so we 
have got to make ourselves better in medical matters. 1 
hope that g:ves you an idea of the obligation for medical 
education that rests on all the hospitals of this continent. 
It is marching with the whole movement of the medical 
association. Mr. Hertz from Detroit, Michigan, one of the 
trustees of St. Mary’s Hospital, will say a few words to 
you now. 

Mr. Hertz: Reverend Father Chairman and Sisters: 
I don’t wish to take but just a minute, but some of the 
things I have heard this morning are so similar to our own 
troubles at Detroit that I would like to give you a little of 
our experience. A year ago the idea occurred to Sister 
Camilla of our hospital that she would like to have a board 
of counsellors, so I organized a board of fourteen men, 
all nice people—except myself.. We couldn’t call them 
trustees because it would conflict with the law. 

The first thing we thought of as they came into ex- 
istence was more money. We have in Detroit a Patriotic 
Fund. The first year the hospital didn’t take advantage 
of that, so the second year we took it upon ourselves and 
one of the men upon our board was chairman of the 
patriotic fund. We had allowed to us last year $250,000, 
but inasmuch as Detroit didn’t collect all that was due to 
the fund, we rece:ved only about $150,000. The money we 
used for buying more equipment, because the maintenance 
money had been provided for. Then we found about two 
years ago we had no x-ray apparatus. Through this board 
we found friends who were able to provide the hospital 
with this. We also found that the Catholic hospitals didn’t 
get as much from the public as other religious institutions, 
and that is perhaps because the Sisters were not so ag- 
gressive. So we provided them with an x-ray apparatus, 
and we claim the best one in Detroit. 

Then we sent one of our Sisters to take an advanced 
course. We employed a technician and paid him a stipulat- 
ed salary after having gone into the whole situation and 
deciding that was the best way. We had no disturbances, 
no misunderstandings with the Sisters, and no such ex- 
perience as one of our hospitals had in Detroit. There 
the doctor supplied his own apparatus, which meant some- 
thing like $18,000 a year to h'm and then there was 
dissention in the 1acdical beard because he made too 
much moneygwhich should have been left with the hos- 
pital. So we pay our man $250 a month and he does 
our work and he has an office of his own. Everything is 
done in apple-pie order and is first class. We have a 
technician there all day long and our x-ray man comes 
every morning for two and one-half hours. 

Then we also had some trouble with our medical 
staff. Did the medical staff run the hospital or did the 
Sisters run the hospital? We solved that problem. One 
of the men on the board is a judge so we left the mat- 
ter to him with this result, that the whole medical board 
was removed and the Sisters became in charge of the hos- 


pital. A new board was selected by the Sisters and the 
board of counsellors and all the kicking came to the 
counsellors. So today we have a new medical board. We 


have removed some doctors who had been on the board for 
forty years. These men had been deciding who should 
be allowed to come on to the board with the result that 
some of our best doctors couldn’t get on. Today we have 
changed that. We have openings for good doctors who are 
applying. There has been an awakening in the hospital 
and now the hospital is connected with the Detroit Col- 
lege of Medicine, on which we draw for interns. 

We have 350 beds and it has made a great change. 

I am not here to exalt myself but to tell you what 
we have been doing for the Sisters in Detroit. I am 
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engaged in other lines of work, but the dividends I get 
out of working for this institution gives me more satisfae- 
tion than anything else. 

The President: 1 am not going to call on anyone 
else. The first paper we had this morning, Sisters, | 
look upon as one of the best we have had at any of our 
conventions. I hope you partially agree with me and that 
you will read it carefully when it comes out in HoOspiTaL 
Progress. Now in regard to Mr. Hertz’s remarks: 1 
would like to say the men on his board are more than nice 
men. They are good men; they are wise men. They are 
going to do for the Sisters’ hospital what groups of men 
all over the country should be doing for the Sisters’ hos- 
pitals if you had them. Now go get them. And what was 
said about the staff, if you analyze it, there is not one 
word of attack against the medical men or profession. It 
was against that particular fossilized or dried-up type 
that they had there, if I can understand what was there 
underneath. ‘There is no antagonism between the Sis- 
ters, the doctors, the interns, and the nurses. Absolutely 
not. It is wrong; it is false and terribly damaging, for 
any of those four elements working in the hospitals to 
think there is antagonism among them if they under- 
stand their work and realize what is expected of them. 
They are the elements of one great unified institution 
working for the same purpose, the betterment of the sick; 
so get out of your minds any thought of antagonism be- 
tween any of them. We have different views, different 
temperaments and characters, but it is not because of any 
trouble or antagon:sm. Antagonism comes from personal 
selfishness. All we need to do is to get rid of our personal 
defects; then we will have to work together because it is 
one great unified job that is the same for everybody. 


NURSES’ SODALITIES. 
Father William H. Agnew, St Louis, Mo. 


lL am aware that my name is not on the program and 
so I am grateful to have a chance to say a few words to 
you. It is a great privilege to be here in front of you 
good people who have been heralded, for surely the Lord 
has told us of a few of the people that he is going to wel- 
come into Paradise. 

You make up that body, because in subscribing the 
Last Judgment he singled out the few persons who were 
surely going into Paradise and he is going to say to you: 
“When I was hungry you gave me to eac and when I was 
thirsty you gave of me to drink, and when I was in prison 
you administered to me and therefore you are to come into 
the possession of the Kingdom that is for you.” And that 
is a concrete exemplification of your lives. You are sure 
to be looked upon and designated of the peopje who are to 
see God. I am here just to remind you of an dgency where- 
of you can bring some of the Christliness of Christ’s little 
ones into the service of those you are preparing to take 
your places. You may say to the girls who are graduating 
from your training schools that not only the patients come 
under their care but under their training rests the best 
that is possible in expert training that anyone who comes 
in contact with will receive the highest influence which is 
the influence exerted by straight and holy living. Se that 
Christ will be brought near every patient not only whom 
you must minister to, but that the very character that 
comes out of your training will carry its ministrations to 
the outside. It will become the exemplification of your 
own ministry; and what is that which does this? It is 
the agency of sodality of nurses. 

Four years ago when this associat:on met in Milwau- 
kee in connection with sodalities in the work with Father 
Garrity, it brought me before this body with the idea of 
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organizing nurses’ sodalities and for all these four years 
| have encouraged this work. In many instances this has 
been tried with great success, yet there is no one in the 
country who understands better than I do that it has been 
tried in other places with only partial success. Yet the 
tour years of experimenting makes Father Garrity more 
enthusiastic today about its ultimate suecess than he was 
when he began this work, which is the strongest conviction 
which has been offered for this work. 

I was made to think this morning when Dr. Tuohy 
spoke if the girls would add to their experiences the high- 
est degree of education by being the bread of Christ in 
administering to His children, in order that you may keep 
the spirit of consecration in your wake. Surely, if the 
same spirit of Christianity is to be copied in the hearts of 
those who train with you there is need in your heart to 
have something to stimulate it whereby that spirit can be 
kept up, and sodality is where you nurses are grouped to- 
gether with the exercises incidental to the promoting and 
fostering of the Christly regard for their becoming apostles 
of Christ in their work. 

I am not going to abuse the privilege granted me by 
talking to you too long, but I would urge you to help the 


work of Father Garrity and consider with favor the 
nurses’ sodality or grouping your nurses around the 


Mother of God in a way they are adapted, and in con- 
formity with their cases, so that it will keep them in the 
grace of Jesus Christ our Lord that will give us the joys 
of peace while we live and hereafter the very best joys of 
Heaven. 
Father Garesche’s Letter. 

To the Reverend Charles B. Movlinier, 

Catholic Hospital Association. 
My dear friends: 

| wish to send ydu this word of greeting and cordial 
good wishes, to assure you with what interest and appreci- 
ation I am following the work of the Association. I 
regret not to be able to attend the conference this year, 
but I am just departing for a sojourn in Europe, and 
can hardly manage to get to St. Paul. The Queen’s Work 
will be represented there by. Father Agnew, who will carry 
on the work while I am in Europe and who will speak to 
the conference concerning the great work of sodalities for 
nurses. 
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I wish to greet in a special manner, those zealous 
Sisters who have already established well-organized and 
flourishing nurses’ sodalities in their hospitals. I t.ope 
they will each one become a center of information and en- 
thusiasm concerning th’s work. 

While I am in Europe I have accepted from Hos- 
PITAL PROGREss a special commission to write some ar- 
ticles on the hospitals of Europe, and in this way I trust 
to be able to keep in touch with you all. When I return 
from Europe it will be, I hope, with new information and 
enthusiasm for the nurses’ sodalities and for the Catholic 
hospitals in general, and with more ability to be useful to 
you in your great and holy undertakings. 

In the meantime, the book which is now being issued 
by the publishers of HosprraL Procress, entitled “A Vade 
Mecum for Nurses and Social Workers,” will, I trust, be of 
use both to the Sisters and nurses, in keeping up the 
great sp-rit of Christian charity in the midst of their 
irduous duties. 

Asking the prayers of all, and with every kind wish, 
I remain 

Yours sincerely in Christ, 
(Signed) Edward F. Garesche, 8S. J. 


BUSINESS SESSION OF THE ASSOCIATION 


Thursday, June 24, 1920, 2 P. M. 


DIOCESAN SUPERINTENDENTS. 
Report by Reverend M. P. Bourke, Acting Director. 
To the Officers and Members of the Catholie Association 
of the United States and Canada: 

I have been requested by Bishop Schrembs, and our 
Reverend President, to present to you a report of the ac- 
tivities of the Diocesan Superintendents’ Division of this 
Association for the year just past. 

Those of you who have perused the proceedings of the 
last convention of the Catholic Hospital Associat:on will 
recall that the Right Reverend Joseph Schrembs, D. D., 
bishop of Toledo, was appointed by our President presid- 
ing director, and the writer, active director of super- 
intendents for the period extending from June, 191%, until 
June, 1920. The selection of Bishop Schrembs was an 
exceptionally happy one. His standing in the Hierarchy 
of the United States and Canada offered an infallible 
vuaranty of the success of this work from the very outset. 
How his Lordship can so generously lend himself to the 
active support of the many movements that affect the wel- 
fare of the entire church in America, any one who has 
closely observed his constant sacrifice of time and energy 
and compelling determination, would find it very difficult 
to state. The Association is singularly favored in the 
privilege of having so capable an administrator in charge 
of the Diocesan Superintendent’s work. 

Shortly after our appointment, the Right Reverend 
Bishop and I met together in the city of Toledo to formu- 
late a letter to the Bishops of the United States and 
Canada, urging the appointment of D°ocesan Superin 
tendents. On account of the reasons advanced in this 
letter for the appointment of these officers, I am taking 
the liberty of reproducing herewith the letter as or:ginally 
drafted. It reads as follows: 

“Dear Bishop: 

For four years the representatives of the leading Cath- 
olie hospitals of the United States and Canada have met 
in annual convention for the purpose of profiting by a 
mutual exchange of ideas and experiences to aid them in 
bringing these institutions to a higher standard of excel- 
lence and efficiency. We must keep pace with the ad- 
vancement in medical science, surgical requirements and 
general methods. Unless we take the lead in this and di- 
rect the standardization of our Catholic hospitals from 
within we will find to our chagrin that the State will 
take the initiative with results that will not be to our 
liking. 

Thru the efforts of the Catholic Hospital Association 
plans are being prepared by some of the ablest men of 
the medical profession collaborating with the foremost 
of the hospital authorities for the purpose of elevating 
hospital standards and providing practical directions for 
the best available facilities for the care of patients. 

Three points of far reaching importance are empha- 
sized: 

First—The introduction and promotion of a satisfac- 
tory system of record keeping. 

Second—Provision for laboratory facilities in every 
hospital either by the establishment of an actual com- 
petent laboratory or by affiliation with an outside com- 
petent laboratory. 

Third—A most painstaking scrutiny of the personnel 
of every Catholic hospital staff. 

The official classification of hospitals is coming and 
surely we all desire to see our hospitals in the first rank. 

It is quite plain that without the jnitiative and the 
authoritative cooperation of the Ordinary of every diocese 
but little will be accomplished. May I not then in the 
name of the Catholic Hospital Association request that 
you exercise the influence of your authority by appointing 
a Diocesan Director of Hospitals for. your diocese? 

Among the striking advantages resulting from 
appointment, the following might be mentioned: 

First—Your director can urge upon the hospital au 
thorities the need of proper physical equipment in every 
department. 


such 


Second—He can point out the advantages of a com 
plete and suitable system of records and by a monthly 
inspection insure their proper maintenance. He can urge 
that records be properly filled and filed, not only for pres- 
ent use but to guide the physician in the analysis and 
treatment of future complications. 

Third—He: can persuade the hospital authorities to 
have a proper pathological examination of all specimens 
where such is manifestly an aid to correct diagnosis. If 
the records fail to disclose pre-operative and post-opera 
tive diagnoses, or diagnoses made without approved mod 
ern appliances and methods, he can induce the sisters to 
improve their institutions in these respects. 

Fourth—Under his supervision nurses in our train- 
ing schools can be given appropriate instructions on the 
religious care of patients and the practical requirements 
for the reception of the Sacraments of the Church as also 
on Medical Ethics in so far as these subjects are essen- 
tial for the maintenance of right moral standards and 
for the spiritual well-being of the sick. 

Fifth—By a monthly scrutiny of hospital records he 
can aid in eliminating all practices that are unethical or 
clearly opposed to Catholic morality. 

Sixth—He can meet from time to time with the staffs 
of the hospitals in your diocese, counsel with them upon 
hospital policies, and aid in the elimination of undesirable 
practitioners. 

Seventh—He can keep a careful watch on legislative 
measures affecting hospitals and nurses and prevent the 
passage of laws that make for unjust discrimination 
against Catholic institutions or that sanction immoral and 
improper practices even in State hospitals. 

If this appeal meets with your approval, I would re 
quest you to appoint a willing and interested priest as 
Diocesan Director of Hospitals. Kindly send me his 
name and address so that full information and direction 
as Outlined by the Catholic Hospital Association may be 
forwarded to him. . 

With every good wish, I am, 

Cordially yours in Christ, 
JOSEPH SCHREMBS, 
Bishop of Toledo.” 

lu response to this appeal the following appointments 
were made. 

For the Diocese of Milwaukee, Rev. Charles B. 
Moultnier, S. J. . 
lor the Diocese of Buffalo, Rev. John P. Boland. 

For the Diocese of Omaha, Rev. William P. Whelan, 
8. J. 

For the Diocese of Harrisburg, Rev. Martin Steffy. 

For the Diocese of Chicago, Rev. P. J. Mahan, S. J. 

For the Diocese of Newark, N. J., Rev. Anthony H. 
Stein. 

For the Diocese of Baker City, Rev. E. J. Kelly, D. D. 

For the Diocese of Wheeling, Rev. Patrick J. Browne. 

For the Diocese of Regina, Sask., Rev. Fr. MacMahon. 

For the Diocese of P. E. IL, Rev. Maurice Mac- 
Donald. 

For the Diocese of Fort Wayne, Rev. A. Lafontaine. 

For the Diocese of Little Rock, Rev. John P. Fisher. 

For the Diocese of Boise, Rev. Bartholo 1icw A. Ro- 
hayne. 

For the Diocese of Charleston, Rev. Thos. J. Maskin. 

For the Diocese of Baltimore, Rev. Edwin L. Leonard. 

For the Diocese of Belleville, Rev. Kaspar Schauerte. 

For the Diveese of Roekford, Rev. Danic] Lehone. 

For the Diocese of Detroit, Rev. Michael P. Bourke. 

For the Diocese of Covington, Rev. John O’ Dwyer. 

For the Diocese of Grand Rapids, Rey. Jame E. 
Reardon, D. D. 


. For the Archd OCU 1 New York, Rey. John Brady, 


D. D, B. a 
For the Diocese of Trois Rivieres, Rey. Joseph 
be rard. 


ocese of Boston, Rev. M. J. Seanlan, S. 


For the D 
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For the Diocese ot Toledo, Rev. Schrembs. 

For the Diocese of Cincinnati, Rev. Grasley. 

For the Diocese of Duluth, Rev. McCarthy. 

For the Diocese ef Sioux City, Rev. O’Connell. 

For the Diocese of Alexandria, Rev. Plutz. 

For the Diocese of Brooklyn, Rev. Metzger. 

In addition to these appointments many others are 
now under advisement. 

It is difficult for me to comprehend how the work of 
the Catholic Hospital Association can be given practical 
effect without specially selected superintendents to carry 
out the program in the various dioceses of the United 
States and Canada. Such an officer is not going to be a 
bothersome meddler in the work of the hospitals under his 
charge. On the contrary, if he will but make a careful 
study of hospital problems, he will be an invaluable aid to 
the local authorities in bringing their houses up to the 
standard, and maintaining that standard when achieved. 
He must advise himself of the health laws of the state, 
in so far as they affect the hospitals under his charge, 
end the nursing schools connected with the same. When 
the legislature of his state assembles, he should make ap- 
plication for the journals of the senate and the house, s 
as to organize proper representation to defeat obnoxious 
statutory measures. 

He should be a subscriber for the-best nursing and 
medical magazines, to keep abreast of questions currently 
concerning the modern hospital. He should make an 
earnest study of the ethical problems arising out of medi- 
cine and surgery, with an eye especially to the subject of 
obstetrics and gynecology. He should invite the presente- 
tion of all difficulties, medical, legal and ethical, that he 
may guide the institutions under his jurisdiction along 
the proper channels. By such a course, his work will be 
reflected in wonderful benefits, not alone to the patents 
harbored in his hospitals, but to the hospitals that hardor 
them as well. 

Several requests have come to us for information 
relative to the duties of ‘a diocesan hosptal superintendent. 
We have deemed it best to answer all of these in one gen- 
ral report: 

First, the first duty of a superintendent is to acquaint 
himself with the work of a hospital in all of its depart- 
ments; its relation to patients and the community; the 
essential requirements for standardization, or progress to- 
wards this ideal. I know of no better source of informa- 
tion on these topics than the proceedings of the Catholic 
Hospital Association, in all its conventions since founda- 
tion, and the bulletins of the American College of 
Surgeons. 

Second, having acquired a good working idea of a hos- 
pital, the next step should be to secure an inventory of the 
equipment of the houses under his charge. This can best 
be done by forwarding to each hospital the questionnaire 
on equipment prepared by the American College of 
Surgeons. I should, however, add to this a few extra 
questions relating to textbooks used in the training school, 
the library facilities of the school, and the course of lec- 
ures given to the senior class on medical ethies, or rather, 
on moral principles in their relation to medical practice. 

Third, the superintendent is now prepared for a per- 
sonal visit to the hospitals in his district. This visit 
should be made in a spirit of kindly imterest, and with a 
view to bettering every institution under his direction. 

a. The records should be examined very -closely to 
ascertain how complete and practical the system is; what 
doctors fail to properly maintain the'r records; all ex- 
traordinary ethical situations calling for fuller investiga- 
tion. 

b. A conference with the staff members should be 
held, to advise them of the superintendent’s findings, with 
special reference to negligence in the maintenance of 
their own reords. The members of the staff must be im- 
pressed with the necessity of keeping their records properly 
written up,—an obligation from which none is exempt. 

The value and need of monthly meetings of the staff 
to review the work of the preceding thirty days must be 
urged in all houses where such is not already the practice. 


HOSPITAL PROGRESS 


ce. A cod of ethics, brietly summarizing forbidden 
medical and surgical procedures should be hung in the 
operating room, and other prominent parts of the hospital, 
and the senior nurses (if there be a training school in 
connection with the hospital), must be instructed an- 
nually in regard to the particulars of this eode. As it is 
impossible for the superintendent in centérs where there 
are many hospitals, to personally deliver the course of 
lectures ou the moral principle: of medical practice in- 
volved in these instructions, arrangements should be made 
with other priests of the diocese to study these subjects and 
assist the superintendent in delivering the lectures re- 
quired. 

d. The laboratory of the hospital should be visited 
with a view to examination as to system and cleanliness. 
An effort should be made in all cases to check up diag- 
nostic findings by subsequent laboratory examination of 
every specimen procured. Where the hospital has no lab- 
oratory of its own, an affiliation with an outside laboratory 
must be insisted upon. , 

e. Before leaving the hospital, arrangements should 
be made for a subsequent monthly personal visit. These 
visits should be continued until the standard of the in- 
stitution is satisfactorily elevated, after which a monthly 
report can be required, following the form for the monthly 
“Analysis of Hospital Service” issued by the College of 
Surgeons. From any unusual features of this report the 
necessity of a personal visit for any particular month can 
be readily determined. 

Personally, I am of the opinion that a separate meet- 
ing of diocesan superintendents should be called, to con- 
vene in the near future. At th!s meeting a full program 
of procedure could be outlined, and proper forms drafted 
to cover all the work of a diocesan representative. Stand- 
ard forms for stationery and records could be agreed 
upon, and an advisory directorate selected to settle diffi- 
culties presenting themselves during the course of the 
year. 

To the end that the newly appointed superintendents 
may cultivate a deep interest in our hospitals and their 
problems, and that this interest may find fullest fruition 
in better service and higher ideals, this report is respect- 
fully submitted. 

The President read the following telegram from State 
Deputy Wm. J. Kinney of the Wisconsin Knights of 
Columbus: 

“The Knights of Columbus of the State of Wisconsin 
in conyention assembled at the city of Chippewa Falls 
extend greetings and best wishes to the convention of the 
Catholic Hospital Association of the United States and 
Canada at convention assembled at St. Paul.” 

The President: 

; I have been requested to appoint a committee and the 
petition presented to me is this: 

; “We, the Sisters of the Catholic Hospital Associa- 
tion, petition you to appoint a committee for the purpose 
of formulating a plan acceptable to the Association re- 
garding the educational requirements for admission to our 
training schools; also’ any other matter that may have a 
bearing on this subject.” 

And the committee I am requested to appoint is the 
following: 

Rt. Rev. P. J. Muldoon, Bishop of Rockford, Tl. 

Very Rev. M. F. Griffin, Youngstown, Ohio. 

Sister M. Esperence, Sister of St. Joseph, Minne- 
apolis. 

Sister Helen Farrell, Sister of St. Joseph, St. Bern- 
ard’s Hospital, Chicago, Tl. 

Sister Mary Josephine, Sister of Mercy, Mercy Hos- 
pital, Cedar Rapids, Iowa. , 

Sister Mary of Pius, S’ster of St. Francis, St. Mary’s 
Hospital, Rochester, Minn. 

Sister Mary Ursula, Sister of Mercy, Dubuque, Iowa. 

Sister Mary Veronica, Sister of Merey, Chicago, Il. 

Sister Mary Innocent, Merey Hospital, Pittsburgh, 
Pa. p 

Sister Mary Benita, Holy Cross Hospital, Salt Lake 
City, Utah. 
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Sister Rose Alexius, Sister of Charity, Good Samari- 
tan Hospital, Cincinnati, Ohio. 

Mother Inez, Sister of Mercy, Misericordia Hospital, 
Philadelphia, Pa. 

Sister Mary Viola, Sister of Charity, All Saints Hos- 
pital, Morristown, N. J. 

Sister Mary Monica, Sister of Merey, Grand Rapids, 
Mich. 

Sister Mary Alexandrine, St. 
John’s Hospital, Cleveland, O. 

Sister Mary Raphael, Innocent Word, Meagher Mem 
orial Hospital, Texarkana, Ark. 

Sister Belanger, Sister of Charity, Notre Dame Hos- 
pital, Manchester, N. H. 

Sister Dequa, Holy Cross, Our Savior Hospital, Jack- 
sonville, Ill. 

Sister Margaret Alacoque, St. 
Passaic, N. J. 

Sister Ste. Laure, Sisters of 
Hospital, Sudbury, Ontario. 

Sister Mary Olivia, Benedictine, St. Mary’s Hospital, 
Duluth, Minn. 

Sister John Chrysostom, Divine Providence, Colum- 
bus Hospital, Great Falls, Mont. 

Mother M. Joseph, Franciscan, St. Mary’s Hospital, 
Orange, N. J. 

Sister Mary Estelle, St. Vincent, St. Joseph’s Hos- 
pital, Chicago, Ill. 

The members of this committee are requested to meet 
here in this room at 1 o’clock and draw up some state- 
ment as to the policy that they wish to propose for the 
adoption of the Catholic Hospital Association. I assume 
the report will be made along with the other reports that 
are to come this afternoon. 

President's Report. 

This year’s work, since our last convention, has grown 
to be in my mind and soul an apostolate in which all of 
you are taking a part. It is an apostolate of truth; it is 
an apostolate for the observance of God’s laws, because all 
laws in this universe are His laws; and I want to say a 
word of explanation to the non-Catholic members of your 
staff. We welcome them tenderly and kindly. We want 
them to join with us in the apostolate for the observance 
of all the laws that enter into our lives, the laws of physics 
and chemistry, and all other laws; for all laws are God’s 
laws. 

I have made var‘ous trips during the past year to visit 
hospitals and talk to doctors, nurses and Sisters, and dur- 
ing the coming year I hope I will be able to make many 
more, because my superiors have come to the conclusion, 
as I have just said, that this whole movement is an 
apostolate, and they think that my time cannot be bet- 
ter spent than in giving of it all to this work. Now, that 
is irrespective of whether I have any office or not. I 
would like to see this convention hinder them. They can- 
not do it. Now, I say, they cannot do it, because we have 
another great achievement the past year which was the 
bringing out of Hosprran Procress. It is a baby still, 
but just watch it grow. It has made these conventions, 
in my deepest feeling, take second place. Up to now our 
conventions have been our great thing. Once a year 
gathering and talking to one another and then publishing 
what we talked. Now we are going to be thinking and 
talking to one another month by month the whole year 
around, and it is going to be in print, so everybody, the 
absent sinners as well as the present sinners, as Dr. Tuohy 
says, are going to know about what they are going to do 
aud what they should do and what they should become. 
I have down here three times the word “read,” “read,” 
“read.” Don’t think that you have fulfilled your duty in 
regard to Hosrrra Progress when you have paid your 
dues or when you get it through the mail and open it and 
look at the cover and say, “Oh, how nice.” Every word 
through should be read by everybody in your hospitals. 
T mean the doctors, the Sisters and the nurses, and there 
may be value in letting a good many of the patients read 
many of the things that will appear in Hosprra Procress, 
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HosvitaL Progress is going to grow just in propor 
tion as you grow; just in proportion as you grow in mind 


und heart and in conscience, in soul, in hospital life. Be- 
cause if you do grow that way there can be nothing that 
will restrain you, doctors, Sisters and nurses, from vend- 
ing on the record of the growth in well-written articles, in 
news, In pictures, in questions. There should be a month- 
ly galvanizing—a poor kind of word,—a charging of the 
batteries, a putting in of force and life and energy to 
every individual and to every hospital from Hosprrat. 
Progress, It is the centralizing effort of the organization 
today and from now on. It takes the place of the conven- 
tion in a large measure inevitably. 

Until it pays, and nobody knows just when that time 
will be, six months, a year or two years, maybe three 
years, you will have to continue paying your dues as you 
are now, $5 per 50 beds from the hospitals, and $5 for 
individual membership; but just as soon as the receipts 
from the magazine make it possible we want to reduce 
those dues and have the magazine support the Association. 
It will do that sooner the more you keep behind it, the 
more you make it what we want it to be, and the more 
kindly watch it from the best point of view. I don’t like 
to say anything more. It sounds too commercial to you, 
but you know what I mean. It should fully pay for the 
expenses of this Hospital Association. Now it is your 
job to see that it does. With the growth of the Associa- 
tion, with the debts put upon the central office, there will 
There is no machinery in your con- 
stitution to take over definite charge of that, but as far 
as I can interpret it, the author:ty has been left with the 
officers, and I want you to definitely move that full au- 
thority for the expenditure of the moneys that come to 
the Association be put into the hands of the Executive 
Board. Now I am going to ask for a motion to that effect 
from someone. 

Father Griffin: I so move you Mr. President. 

Dr. L. D. Moorhead seconded the motion. 

The President: 

Now it moved and seconded that full au- 
thority for the expenditure of the moneys that come into 
the Association be put in the hands of the Executive Com- 
mittee. The secretary has been doing it before, but the 
money coming in is increasing and the expenses are great- 
er and we want to be protected by having it in the hands 
of a body of men. Are you ready for the question ? 

All in favor signify by the usual ‘ Contrary 
It is carried unanimously. 

It is so much better to do things this way instead of 
drawing up a lengthy constitution. It is there in heart 
in the constitution, I think, but we feel better by having 
you back it up. 

We have a small school for technicians in Chicago— 
this Association has. I over-estimated in my first talk 
to you that you may be called upon to make up a de- 
ficiency. But to make that clear I would like a motion 
to the effect that you are willing to guarantee a deficiency 
in that school up to $1,000 if necessary. I don’t think it 
will go that high, but my personal opinion is that you 
should be willing to spend that much in that direction in 
order to let the hospitals throughout the country get their 
technicians trained. Now we have got the money and the 
secretary-treasurer will give you his account. 

A Sister: I make a motion that we are willing to 
guarantee a deficiency in the technicians’ school to the 
extent of $1,000. 

Seconded by another Sister. 

The President: Tt has been moved and seconded that 
the Association guarantee for the school of technicians to 
make up any deficiency it may have this year up to 
$1,000. Are you ready for the question? 

All in favor of the motion signify by saying 
(Ayes.) Contrary “no”. It is unanimously carried. 

Last year there was a resolution made as I told you in 
my initial address that we form a school for superintend- 
ents. There must be some definite action. I believe things 
may shape up in such manner that we can bring that up 
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‘n October, but you must be back of it. It is a pretty 
big question and we haven’t much time for discussion; 
but is there anybody who has in mind a resolution or mo- 
tion that might tide us on? The executive board of course 
will always be there. Don’t be afraid that anything will 
be done precipitately. They will always get your permis- 
sion. It is clear in theory. It is only a question of how 
practical it is. 

A Sister: I move that this matter be left in 
hands of the executive committee or executive board. 


the 


Seconded by another Sister. . 

The President: It has been moved that the matter of 
establishing an all-year-round school for superintendents 
of all kinds in hospitals be put in the hands of the execu- 
tive board. 


All in favor signify by saying “aye”. (Ayes.) Con- 
trary “no”. Carried unanimously. 
It is in safe hands, of course. You must feel of 


course when you vote for your executive board that you 
are putting it in safe hands. 

I would like to ask if there is going to be any ac- 
tion today for the formation of the Clinical Research Di- 
vision? The doctors talked the matter over but haven’t 
anything formed to present yet. I am just saying this to 
you so that we will get it later and you will get it from 
the lectures and you will get it from the next [Hlosprral 
Procress, The medical men in order to hinder your 
record rooms from becoming repositories of dead records 
are going to be aroused to use the information there and 
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send it to the central ottice, for the knowledge and support 
throughout the country of the medical associations and 
wherever advisable to the public. Those are the kind of 
men you have heard in your midst today and you must 
try to develop more of them in your hospitals. 

I want to recommend to you that we have reprinted 
in book form the proceedings of the last four conventions. 
| took time in the last three weeks or so to go over those 
four reports and, do you know, all the truth is there that 
we have been talking about at this convention, and the 
truth we are going to talk about for the rest of our lives 
is pretty much there fundamentally. Now why not get 
that in book form and send it broadcast to the hosp!tals 
and let them see what they have been talking about and 
what has grown out of these conventions’ I don’t kuow 
as there is any motion needed for that. That ean be left 
to the executive board, but if there is any objection you 
may state it now. The publishers, I know, would be only 
too glad to get it out in neat book form and give you what 
many haven’t got; and, of course, it little 
editing; but if I hear nothing to the contrary I assunx 
you agree that it would be a good thing. 

We must get all the sisterhoods represented through 
a vice president. Now that is psychological, that is hu- 
man, that helps the organization; but you must corre- 
spond and you must not put down simply Sister Josephine 
of the Franciscans, because there may be several “Sisters 
Josephine of the Franciscans.” You must be more defi- 
nite, and it the result of the selection by each 
Order. 
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State and Provincial Conferences 


Report by Rev. M. F. Griffin, Director 


During the year much planning has been done along 
the lines suggested at the Chicago conference, all of which 
you are probably familiar with, planning of state confer- 
ences. They are conferences that are general to all hos- 
pitals and nurses with need of such an organization as 
this. They are consequently problems peculiar to each 
state. We have these problems with our industrial com- 
merce, our problems with our state boards of health and 
bureaus of hosp:tals, and we have our peculiar conditions 
in each state and hence the advisability of forming a 
state conference. 

Working on this line in conjunction with the board 
of directors of our national association during the coming 
year something will be done which will be in harmony 
with the suggestion of our Right Reverend President for 
the formation of sectional association meetings. It has 
been our plan that the state meeting should be not a 
meeting at which a set program would be presented, but 
would be merely a business meeting, a business meeting 
which would take care of the business which is peculiar 
to the hospitals of that particular state, the things in 
which you in general have no special interest. 

It wasn’t our idea that a program would be preseated 
at these state conferences because no state could put on 
a program up to the present time which could in any way 


During the coming year then you will rece:ve com- 
munication from the head oftice of our association con- 
cerning the formation of a state conference. The firs: 
will be a cireular letter which will inform you and all of 
the other Sisters who are conducting hospitals in your 
state, of the advisability of so doing, and of the general 
plan of the formation of state associations. 

Included will be an insert on which you will be re- 
quested to send the name of those whom you would wish 
to have represent you at a state conference, and further, 
a preference as to the place at which such state conference 
should be held. 

Then when we have received from the various states 
this informat'on at headquarters we will select a place, 
probably some hospital, to which your duly accredited 
delegates will be invited at a time which will be satisfac- 
tory to such of the national officers or directors as can 
make arrangements to be present at the formation of yeur 
conference. 

Your conference then will become entirely independ- 
ent; will be of course a part of the national organization, 
but entirely independent to work out its own problems 
in its own way. It will elect its own officers and conduct 
its own business, survey its own field of activity and will 
manage its own affairs as best it determines. So with this 
the report of your State Conference will be concluded and 
you may expect within the near future to receive such in- 
formation as will start the movement among you. 
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compare with the program presented in a national 
assemblage. 
Membership. 
lhe membership of the Association for the year 
1919-1920 was: Institutional, 412: individual, 1,290. 


These figures indicate, first, that the institutional mem 
bership nearly doubled and the individual membership 
more than doubled in the past year; second, that now al 
most two-thirds of all the Catholic hospitals of the United 
States and Canada are members of the Association; and, 


th-rd, that a fair percentage of doctors having the privi- 
lege of practicing in the Sisters’ hospitals, and who had 
been invited for the Sisters to become members of their 
Association, manifested the true spirit by thus cooperat- 
ing. 
Our Magazine. 

Owing to the increase in membership dues and in 

membership, the financial income of the Association was 
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vreatly increased during the year 1919-1920. This made 
it possible to lay the foundation of Hosprra, Progress, 
our official magazine, and to establish suitably equipped 
offices for carrying on the new extensive work of the 
Association. 

Our offices are centrally located and in one of Mil- 
waukee’s leading business buildings, the Majestic Build- 
ing, Hosprrrat. Progress is published for us by the Bruce 
Publishing Company. This company’s offices and print- 
ing plant are but a few blocks away from the headquarters 
of the Associat‘on. Such a close physical relatiouship be- 
tween the publishers of Hosprra, Progress and the 
Association’s offices has proved to be of inestimable ad- 
vantage to both. It permits of necessary, frequent con- 
ferences the two organizations, and on short 
notice. 

The “individuality” of the first isues of Hosprra. 
PROGRESS was one of the best impressions made upon our 
readers. Knowing this we must be ever watchful lest 
this important factor be, in some way or other, sacrificed. 

Finances. 

Apparently the Association has begun this year 
sound financial bas's. I say apparently, because the ex- 
penses of the past are no criteria by which to estimate’ 
the necessary outlay of the present and future. The work 
of this office has widely expanded and must continue in- 
creasingly so. <A great part of the funds resulting from 
membership fees must be expended for membership sub- 
scriptions to Hosprra, PRoGREss, 

At present we have a fair fund drawing interest. It 
would be well if we could preserve this fund and grad- 
ually add to it. But from the present outlook it appears 
that, owing to the greatly increased ordinary expenses, to- 
gether with the probable extraordinary expenditures that 
have been brought forward, it may be necessary to draw 
upon our reserve fund in order to meet the obligations 
of this year. 


between 


on a 


Our Mission. 


The well known mission of this Association and its 
magazine, Hospirar Progress, is the adequate betterment 
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of hospital service in the interest of the patient. This 
work, therefore, is of utmost importance, not only to every 
Catholic hospital in the United States and Canada, but 
to everyone connected with these hospitals; hence to their 
doctors, their nurses, their lay trustees, and to the clergy 
related to them. 

This entire work is dependent for its support 
membership in the Association. 

The life of Hosprrat, Progress depends totally on the 
life of the Association, since its editorial material is and 
must ever be supplied by the Association. Therefore, 
that our organization must be strong in membership and 
constantly active in interest, is obvious. 

As the mere payment of a subscription to Hosprra. 
ProGRESs does not go toward the support of the Associa 
tion, the need for our policy is manifest, namely, that in 
order to receive Hospirat ProGress all who are eligible 
should become members of the Association. This means 
the Catholic hospitals, the:r doctors, nurses, Sisters, lay 
trustees, and related clergy. It will be some time before 
Hospirat ProGress pays for itself. 

A New Policy. 

Now that our magazine is regularly established we 
must regulate our membership years. From now on a 
hospital or an individual may become a member of the 
Association at any time during the year, and the mem- 
bership will be dated to extend from the month of en- 
trance to the corresponding month of the following year. 
lor example, if a hospital or aa individual becomes a mem- 
ber in December, 1920, the membership will continue until 
December, 1921; and so on, aceording to the month in 
which membership is begun. 


upon 


An Appeal. 

We earnestly urge all present members of the As- 
sociation to constantly cooperate with us, to the end that 
by the time of our 1921 convention practically every 
Catholic hospital of the United States and Canada, to- 
gether with all individuals associated with them in their 
work, shall be active members of our organization. 

In a word, let us continue to lead the way; let us 
he true to our slogan—‘ Progress.” 


Report of the Resolutions Committee 


Dr. Tuohy: 

Our resolutions really fall into two categories, some 
that were prepared by our committee and others that wer« 
brought in from’the different conferences. A few may 
have been overlooked, but they will all be published and 
if we fail to pass any that were given us I think the pur- 
pose w:ll be attained anyway. The resolutions are as fol- 
lows: 

1. Resolved that a very sincere vote of thanks be 
given to His Grace, the Most Reverend Archbishop of St. 
Paul for his gracious welcome to the Catholic Mospttal 
Association in participation in its program. 

2. That a sincere vote of thanks be given to Very 
Reverend H. Moynihan, D. D., and faculty of St. Thomas 
College, to Very Reverend France's J. Schaefer and facul- 
ty of St. Paul’s Seminary for their kindly welcome and 
generous hospitality accorded the Catholic Hospital As- 
soctation and the visiting delegates. 

3. That a vote of thanks be given to the Sisters of 
St. Joseph’s Hospital, St. Paul; St. Mary’s Hospital, 
Minneapolis; and St. Catherine’s College, St. Paul, for 
the'r generous hospitality and care for the needs of the 
delegates. 

4. That a vote of thanks be given to the doctors of 
St. Paul and Minneapolis who have devoted so much of 
their thought and time towards the convenience and com- 
fort of the visiting delegates. ‘ 

5. That a vote of thanks be given to the local press 
for the publicity given to the proceedings of the conven- 
tion. 


Father Grifin: T move that the resolutions as read 
be adopted as the sense of the convention. 

Dr. L. D. Moorhead: 

The President: It has been moved and seconded 
that the resolutions you have just heard read be adopted 
as the sense of the meeting. Are you ready for the ques 
tion? All in favor signify by the usual “aye”. (Ayes.) 
Contrary “no”. 


I second the motion. 


It is unanimously the view of the delegates that they 
be adopted as the sense of the meeting. 

Dr, Tuohy: Resolution No. 6 is as follows: 

Whereas the securing of necropsies is deemed es- 
sential for the furthering of scientific medicine for the 
more certain prevention and cure of disease, and 

Whereas, it is evident that at the present time the 
number of autopsies held in our hospitals is deplorably 
small, therefore, 

Be It Resolved, that we urgently 
minds of all Superiors and superintendents of our hos- 
pitals the urgent necessity of giving serious thought and 
effort towards improving this important phase of hospital 
service. 

Father Griffin : I move 

Seconded by Dr. Moorhead. 

The President It moved and seconded 
that the resolution just read he adopted. All in favor 
signify by saying aye. (Ayes.) Contrary no. 

It is adopted. 

Dr, Tuohy: 


impress upon the 


its adoption. 


has been 


Resolution No. 7: 
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_ “Resolved that the staff doctors of the Catholic Hos- 
pttai Association in conference assembled recommend to 
the Association the organization and establishment of a 
central department office for clinical and pathological re- 
search, which shall receive a resume from the Catholic 
hospitals of this Association of the data, findings and 
statistics complied from their hospital clinical records. 
We urge upon the administrators and staffs of the various 
hospitals the utilization of the material in this manner 
to the end that a vast fund of knowledge may be properly 
systematized and unified to give it scientific value and 
further that it be made available to the personnel of the 
hospital of this Association for their education and pro- 
fessional efficiency.” 

A word on this may not be amiss at this time. 1] 
am very much of the opinion that the Association needs 
the doctors very badly, and that you must not think that 
you can retain this Association as a virile and fighting 
foree if you leave the doctors out. Now to a certain point 
you can blame the doctors, but don’t blame them too far. 
Doctors on the staff must come to get something out of 
this journal besides the best type of washing machine or 
the best form of sheeting and to accomplish this our ac- 
tion was taken. Each month the journal can summarize 
the material that has been recommended and I will most 
particularly urge our President that we think a long 
time before we split up the Association into a great num- 
ber of groups. There is a great deal to be gained by 
keeping it together in one organized body and getting 
the doctors to come to the meetings. That is the way 
the American Medical Association meets—all in one body 
and then the various subsidiaries when they can. There- 
fore, I think this resolution is important. 

Father Griffin: I move you, Mr. President, that it be 
referred to the executive committee with power to act. 

Dr. Moorhead: TI second the motion. 

The President: Tt has been moved and seconded 
that the resolution just read be referred to the executive 
committee with power to act. Do I hear any objections? 
All in favor signify by saying (Ayes.) Contrary 


“aye”. 
It is so ordered. 
Dr. Tuohy: The next resolution really covers this 
in part also and is as follows: 

8. Whereas it has been found that attendance of staff 
members of the Catholic hospitals at the Catholic Hos- 
pital Convention has been deplorably deficient, and 

Whereas, it is impossible to bring home any definite 
data from such meeting without proper representation. 

Be It Resolved, that one or more delegates be chosen 
to represent each hospital staff at the convention of the 
Catholic Hospital Association, That each staff shall re- 
quire from such delegates a detailed statement of all 
proceedings at such convention, and 

Be It Further Resolved that the program of the con- 
vention be so framed as to contain items of more par- 
ticular interest to visiting delegates. 


Dr. Moorhead: I move that it be referred to the 
executive committee. 

Father Griffin: I move its adoption. 

Seconded. 

The President: The motion to adopt it has been 


seconded, so we will act on that motion. IT didn’t hear a 
second to the one to refer it to the executive committee. 
Therefore it is now before the convention to be adopted. 
That means that every representative of a hospital here 
must see to it that one or more doctors are present at the 
next convention. You are binding yourselves to see that 
cne or more of the medical staff are to be at the national 
meeting next All in favor say “aye”. (Ayes.) 
Contrary “no”. 

The motion is carried unanimously. 

Dr. Tuohy: The next resolution is as follows: 

9. Be it resolved, that as a Social Service Depart- 
ment is felt to be a vital part of a modern hospital or- 
ganization and that, in vicw of its importance and rela- 
tively small development in the Catholic hospitals of the 


year. 
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United States and Canada, the subject be brought promi- 
nently to the attention of the Catholic hospitals as a whole, 
and to this end, that, at the next conference, a place be 
provided in the general program for the Hospital Social 
Service and that it be made the subject of a symposium, 
and that it be also recommended that our Catholic Hos- 
pitals undertake social service during the present year. 

Father Griffin: I move its adoption. 

Seconded. 

The President: It has moved 
that it be adopted. Is there any discussion ¢ 


and seconded 


All in favor 


been 


of the resolution please signify by saying “aye”. (Ayes.) 
All opposed, “no”. 

It is unanimously adopted. 

Dr, Tuohy: The next resolution I don’t intend to 


read; the writing looks too much like my own. It has 
to do with the establishment of a board of education in 
training schools, and the next is in regard to teaching 
of technicians covered by resolution already I think, and 
third, concerning the preparation and development of 
special laboratories in hospitals for the teaching of 
dietetics. The resolutions are as follows: 

1. “Whereas, certain highly beneficial results accrue 
from the establishment of a board of education in train- 
ing schools. 

Be It Resolved, that the Reverend President be em- 
powered to appoint a committee to investigate further 
the question of the establishment of boards of education 
in the training schools. 

2. Whereas, the Sisters devoted to their life work, 
have proven capable and efficient technicians when proper- 
ly trained. 

Be It Resolved, that suitable courses of instruction 
in schools with proper affiliations be organized to conduct 
such courses. 

3. Resolved that suitable laboratories for the in- 
struction of pupil nurses in the subject of dietetics be 
established in Catholie hospitals. 

The President: That is the reprt in the form of reso- 
lutions that Dr. Tuohy has been asked to present from the 
conferences. 

Father Griffin: 

Seconded. 

The President: It has been moved and seconded that 
the report of the Resolutions Committe as made by Dr. 
Tuohy be adopted. Is there any discussion? All in favor 
please signify by saying “aye”. Contrary “no”. 

It is unanimously adopted. 

Dr. Tuohy: We have two more resolutions, but they 
are of more particular interest to the two who wish to 
support them, and I think it would be better for them to 
speak on them than for me to do so. The first resolution 
is in regard to a neurological service to be established and 
Dr. Byrne will give you a little light on the subject. 

The President: Dr. Byrne, we would like to hear 
from you briefly, on this subject. 

Dr. Byrne: Reverend Chairman, Mothers and Sis- 
ters: The whole object of my talk to you the other day 
was merely in the interest of a very simple problem of 
hospital standardization and ‘in all my eloquence I must 
have missed the point. That main point was never any- 
thing more or less than the establishment of a neurolog- 
ical service in every hospital. To be very frank with you, 
T am on the inside of th’s work and want to urge some 
activity or policy that would aid your institutions and 
help along the good work of the Association. 

Neurological patients in the hosp:tals are not treated 
according to the modern principles of science. If a man 
is brought in with a broken skull he should be studied and 
studied and studied by a man who ean determine that 
man’s condition. The neurologist must be able to see 
and know by his trained eyes and hands and ears what 
must be done by a competent surgeon. No one will dare 
to operate on a man like that unless he has the right 
knowledge. Some are allowed to die and others are al- 
lowed to rot in your hospitals because of the need of 
trained men. They die of broken hearts and minds from 
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lack of service, and get better or worse as they decide. 
At is your duty to take care of them. 

Some people think I come to you to use your As- 
sociation, and if I did, then I ask God to help you use 
it, and the way I want you to use it is for the healing of 
the sick and in the proper manner. Here is the way: 
Appoint a neurological service and get a neurologist. If 
you haven’t a good one in your community, get one. 
Neurological patients are coming in to you and you art 
neglecting them every day and setting them aside. Let 
the doctor who understands this work organize the service 
and let him have trained nurses who understand and in a 
scientific manner according to circumstances, and then 
when the patient tries to run away from normality and 
gets disagreeable and kicks up a tantrum and tries to 
run away he is met by these trained assistants and he is 
brought back into the right paths. 

As it is, neither the attending medical man or at- 
tending surgeon knows what the neurologist is, because 
they haven’t seen him work. Let him be on your staff 
and when a ease comes he can handle it properly and turn 
it over to the man it should be turned over to. Now with 
the proper service in the hospital, this doctor would need 
to be a hospital man that his patient could be cared for. 
These are cases that are cured very readily with proper 
treatment and without proper treatment are an injury 
to all of us. If you will organize that service it will be 
worthy of your hands and I think you will be well repaid 

Dr, Tuohy: The resolution is as follows: 

Resolved, That the Catholic Hospital Association of 
the United States and Canada urges the Catholic hos- 
pitals to establish an efficient neurological service to be 
conducted by expert attending neurologists under the di- 
rection of an attending neurologist whose status shall be 
equal in every respect to that of the attending physicians 
and surgeons, the object of which is to supply this neuro- 
logical service to those suffering from nervous and mild 
mental disorders and furnish a means for their adequate 
treatment in accordance with the scientific knowledge ot 
the day. 

Dr. Byrne: 

Seconded. 

The President: You have heard the motion. 
what is the first part of the motion Dr. Byrne? 

Dr. Byrne: That the association urge upon the hos- 
pitals that can do it to provide for the scientific care of 
neurologic patients under competent neurologists. 
The President: That is simple. You want to do 

It is simply urging upon you to do what you can 
All in favor of it say “aye”. (Ayes.) 


I move its adoption. 


Now 


that. 
in that direction. 
Opposed “no”. 

It is unanimously carried. 

Dr. Tuohy: The next resolution will be prescated 
by Father Griffin. It concerns the nurses’ situation and all 
I say in introducing him is this: This is a serious mat- 
ter that many of us have widely diverging opinions upon 
and the discussion of which we should temper with what 
Bishop Schrembs said yesterday about “the hail doing no 
wood.” Many of you would express yourselves if it were 
in your province—you have certain convictions and you 
know what you are talking about. Now you have a great 
deal of sympathy for the nurse and the profession, but 
you don’t like to see the lay nurse and profession running 
away with you and establishing precedents that will hurt 

It is a dilemma that needs careful handling. 
Father Griffin: This was adopted by that sub-com- 
mittee that met at 1:15 p. m. in this hall, and as chair- 
man I have the pleasure of presenting the resolution to 
you. Before doing so IT wish every nurse in the hall would 
pay special attent'on to it so she will not be accusing me 
of anything I am not going to do. Secondly, it is con- 
structive and not destructive and it is not iconoclastic and 
not pulling down little deities that have been worshipped. 
but it is building up a profession that needs building up 
and it is for the purpose of building up that profession 
based upon absolute facts which are apparent today. [ 
will read it to you: 


you. 
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“Whereas, our hospitals are facing a shortage of pupil 
and graduate nurses and we feel that this condition is be- 
coming more and more serious, (the United States gov 
ernment recently said we were 50,000 nurses short so | 
don’t feel anyone can question that first paragraph). 

And, Whereas, the various means suggested of in 
creasing the number of candidates for our training schools 
has not relieved the situation; . 

“(Various means have met success in various places 
temporarily, but they have not relieved the situation in th 
country in general.) 

“And, Whereas, the shortage of graduate nurses af 
Hicts not merely the hospitals but works a great hardship 
on the general public by making it almost impossible to 
give the proper human care of normal sickness and with 
the first appearance of an epidemic the public becomes 
helpless; (twice during the past eighteen months I have 
faced the situation). 

“And, Whereas, it is our opinion (now mind you, 
we are not going to say anything uncomplimentary about 
anyone) 

“And, Whereas, it is our opinion that the funda 
mental cause of this condition is the recent extension of 
nursing into lines of activity not known or considered 
when the present nursing education were 
formulated; (there was a time, two generations ago, when 
a nurse took care of some one who was sick in bed; To- 
day a nurse in about 50 per cent of the cases in the 
municipality is one who is engaged in educational, social 
and general health work, but never gets te eare for one 
who is sick in bed; and with our hospital administration 
we have sick people who are in bed and who must have 
nurses to take care of them). 

“The extension having been along such general lines: 
first, an increased demand of people in moderate cir- 
cumstances for nursing service in the home; and second, 
a demand for specially trained nurses to carry on the 
many forms of educational, social and general health 
work; that is the review of the situation; that is the 
presentation of facts which urge us to some considera- 
tion). ; 

“Therefore, Be It Resolved (now this is the first 
recommendation upon which you are asked to vote). 

“Therefore, Be It Resolved, That the Catholic Hos- 
pital Association express its desire to coutribute a pro- 
gram and policy of nursing education which will pro- 
vide a large enough number of nurses sufficiently trained 
to carry on satisfactorily the needed bedside nursing in 
hospitals and homes; and second, will provide a better and 
more extensive training than is now obtainable for the 
educative, social and health nurses. (We are asking you 
then to contribute a program of plan and policy which 
will meet the demands of the present day, and how are 
we going to make this contr:bution? How are we going 
to plan this policy in this way ?) 

“And Be It Further Resolved, That 
mittee be appointed to make a survey of the field of nurs- 
ing, (let us find out just what a nurse is called upon to do 
after her graduation; let us build the structure of our 
education upon a foundation as broad as modern nursing, 
not as narrow as nursing was two generations ago when it 
began in this country to train lay women for the work). 

“to make a survey of the field of nursing; (having 
gotten together in this survey all of the pertinent facts). 

to make a study of the many problems involved in 
the differentiates of nursing requirements based on the 
different service in which the graduate nurse is to be en- 
gaged—and finally this committee (which I will ask you 
to direct your President to appoint today—this commit- 
tee after making this survey and gaining all the facts 
and after studying those facts and properly digesting 
them). 

“Ts to report at the next annual meeting of the 
Catholic Hospital Association a revision of the training- 
school program which will insure, first, a sufficient number 
of pupil nurses for adequate bedside nursing in our hos- 
pitals; second, a sufficient number of adequately trained 
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a special com- 
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graduate, registered nurses to meet the public demand for 
home care of the sick, and third, an increased number of 
graduate nurses especially trained and fully equipped to 
meet the very modern demands of the general educative, 
social and health program and such other activities as 
may attract the nurses.” 

I now move the adoption of 
Chairman. 

Seconded. 

The President: It has been moved and seconded that 
this resolution be adopted. Is there any discussion 4 


this resolution, Mr. 


All in favor of the motion say “aye”. (Ayes.) Con- 
trary “no”. 

It is adopted. 

The executive board will meet here upon the ad- 


journment of this meeting. We have now to hear the re- 
port of the auditing committee. 


REPORT OF AUDITING COMMITTEE. 

Dr, Foster: In putting this report on the table I 
wish to make this remark. The committee found in go- 
ing through the records that Dr. MeGrath has gone into 
the matter in detail and with much care and pronounced 
neatness which I think we appreciate in the fullest extent 
for the time he has taken. Thank you. 
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Conference of Supervisors of Nurses 
Wednesday, June 23, 1920 


Meeting called to order at 2:00 p.m. by Chairman 
Agnes M. Copeland, supervisor of nurses’ training school, 
St. Catharine’s Hospital, Brooklyn, N. Y 

Miss Copeland: <A great honor and unexpected privi- 
lege has been conferred upon me this afternoon. Owing 
to the unavo:dable absence of Sister Jerome of St. Jo- 
seph’s Hospital, St. Paul, Minn., on account of illness, 
I have been requested to occupy the chair. I assure you 
that I feel quite unworthy of accepting: this distinction, 
after very brief notice and with no memoranda or special 
preparation which the subject merits and which you have 
the right to expect. 

It is understood, I think, that the greater number of 
the Sisters assembled this afternoon, gyre superintendents 
of training schools located throughout the United States 
and Canada. I am confident that we all have observations 
to make and several points in mind which we would be 
pleased to hear openly discussed. 

In looking over the entire field of training school or- 
ganization and effort, I frankly confess that I consider 
the position of a superintendent of a school equally im- 
portant w.th that of a superintendent of a hospital, in 
facet, much more so. We have not only the patient to care 
for and comfort, but we assume an onerous obligation in 
undertaking the training of young women to eare for the 
sick, which is but one point. 

The potential nurse must be guided and guarded and 
developed while under our care. She must be equipped 
and prepared to meet and cope with the difficulties ou 
must necessarily encounter in publie life. It is also om 
aim to inculeate good principles and cooperate with her 
aspirations so that she may develop as a noble Christian 
woman and a credit to the profession in the highest 
sense, and also that her daily conduct and _ proficiency 
shall be an example worthy of emulation by others in 
this age when behavior means so much. 

How shall we accomplish this laudable 
think it would be interesting to us all if each Sister pres 
ent would voice three points that she has found to be of 
interest and benefit to her in directing her school. In 
the rush and hurry of our busy life, endeavoring to meet 
every reasonable and legitimate need of the patients, | 


purpose? | 


fear that we occasionally lose sight of some important 
phases affecting a profession which embodies so much 
power for good and the best of all methods for improving 
any incompleteness or laxity is by getting together as we 
are today, and honestly and liberally discussing the sub 
ject from all angles. 

What methods shall we adopt in order to accomplish 
the best results, to bring the student to the highest attain 
ment in perfection as a woman, in exagllence as a nurse, 
especially in our Catholic schools 4 The superintendent 
looks to not only the physical needs of the young student. 
but she has also the spiritual side to maintain as well: 
this constantly and properly done, the morals will tak: 
care of themselves. The superintendent’s task ‘s seldom 
finished; it does not terminate daily at 7 p. m.; her in 
terest in her classes should always be active. 

I think the first question which we should discuss, 
and which I believe to be foremost in the minds of all 
here, is the shortage of probationary nurses at the prese:it 
time. How shall we remedy or improve the situation / 
Are our methods, in any way responsible for this short- 
age, and if so, what shall be done to relieve and better 
this state of affairs? True, this world-wide dearth of 
nurses is due largely to the extraordinary high remunera- 
tion now being paid to young women following the various 
other business pursuits. The little office girl demands to 
day from $25 to $50 per week and as her hours of en 
ployment are so much shorter than those of the nurse, it 
permits much more leisure and pleasurable opportunities 
for the individual. This is a vital point, and I would be 
ery glad to hear the Sisters’ views on this subject. What 
do you think is really the cause of the shortage of nurses? 
Could we in any manner rect'fy the condition, notwith- 
standing the high salaries being paid to girls with shorter 
hours in other work ? 

Sister Irmena, St. Joseph’s Hospital, Kansas City. 
Mo.: T am under the impression that not only the long 
hours and hard work, but the heavy study hour—beyond 
what I think is necessary—in the course, has helped to 
d'scourage young women from entering the training 
schools. I have been told by graduate nurses how hard it 
was when they were in training and that if they had to 
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do it over again, they would not take up the profession. 
Perhaps, also, a distaste for some of the duties they had 
to perform, when in the hospital, made them so express 
themselves. 

When they enter training a good many of them felt 
that their work was hard, even more trying than now. 
Their hours were long and in a number of hospitals au 
amount of domestic work was required of them which was 
of no real instructional advantage. As educated young 
ladies they were spending their time doing some duties 
that were of no service and I think the reporting of these 
views to their friends who were contemplating enter: ng, 
discouraged them. 

Sister Helen Jarrell, R. N., St. Bernard's 
Chicago, Ill.: I believe, to a certain extent, the 
of nurses in our training schools is due to a contributing 
factor. We may build homes for our nurses, we may 
secure training teachers for them and we may also secure 
entertainment for them, but I think that if we do not 
safeguard the nursing profession after the nurses have 
completed their course, we are not likely to get the de- 
sired results. I do not believe the training school standard 
has everything to do with the shortage of nurses. 

What of the young woman who, having acqu:red a 
high school education and completing her three-year 
training course, goes out on a case and in the build ng 
near her is a young woman who, without any preliminary 
education and with but from three to six months’ training, 
is getting the same amount of money and sometimes 
more? Something more than “R. N.” must be attached 
to a graduate nurse’s name in order to make sufficient 
distinction between her and the young woman who is a 
menace to the profession of nursing, and who goes forth 
to attend the sick, when all she is capable of doing is to 
carry a thermometer and a tray. 

In one of the largest or best cities of the world— 
Chicago—we have recently learned of a socalled training 
school opened where they gave six weeks’ training to the 
nurse and I know of members who received $35, $40 and 
$50 per week from the public, the latter not knowing any 
better than that these girls were graduate nurses. Now, 
what inducement js there for a young woman to spend 
four years in high school and three years in training 
school, when conditions like these exist? She may have 
“R. N.” after her name and. she may be successful, but 
when she goes out she finds the young, untrained woman 
taking a place side by side wth her. In the medical pro 
fession we do not hear of any students daring to practice 
med‘cine before this time is.completed. Now, what is 
going to be done with these women who are doing prac 
tical nursing? They are not charging less than graduate 
nurses. I do believe if something could be done to dis 
tinguish between the trained nurse and an “attendant,” 
or whatever she may be called, the young ladies would 
take up the profession of nursing. 

Chairman: The real danger that the advent 
nursing of numerous’ and incompetent women will confuse 
and mislead the public and injure the status of bona 
fide nurses—so lucidly outlined in the remarks of Sister 
Helen Jarrell—is a serious condition which may prove in- 
directly a discouraging obstacle to satisfactory enroll- 
ment. It would be a decided injustice if, after years of 
conscientious study and preparation in attaining a recog- 
nized standard, our nurses could not be assured of enjoy- 
ing the professional and social recognition deserved by 
only those who have been willing to pay the price in labor 
and self-sacrificing study. A construct:ve program with 
protective legislation in view, should be formulated re- 
garding this important aspect and be also well presented 
to obtain state and federal endorsement so that, in future 
the graduates worthy of it, may possess such exceptional 
credentials as doctors, lawyers, chartered accountants, etc., 
that the world will know them to be competent in min- 
istering to human ills where reliability vitally affects life 
and health. 

During the past winter the New York State Nurses’ 
Association was instrumental in having introduced in the 


Ilospital, 


shortage 


into 
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bill for state registration, the text of which 
Wis printed in the American Journal of Nursing on the 


legislature a 


eve of the presentation of the bill, which afterwards be 
came law. This legislation enlarged on and amended the 
regulations in relation to public health, as embodied in 
the laws of 1909 and draws desired distinetions in regard 
to credentials of nurses and trained attendants. The 
regents of the University of the State of New York have 
the power to admit to examination for registration and li- 
for the trained attendant, those 
who shall pass the. prescribed examinations showing that 
they possess the new standard qualifications in education, 
theory and practice and provided candidate’s application 
is made before January Ist, 1921. Such license is to be 
renewed annually and violations carry a fitting penalty 
including their revoke, if order to meet 
the pressing needs of today and take care of many in 
sickness who cannot afford to pay the standard charges 
of graduate nurses, such partly-trained attendants will be 
privileged to practice within the limitations of their pro 
fessional knowledge, for a fee, but not as fully 
qualified registered nurses and their efficiency and con- 
duct will at all times be subject to the scrutiny of the 
board of regents of the state. 

Sister Edwarda, R. N., Superintendent of School of 
Nursing, St. Joseph's Hospital, Memphis, Tenn. At the 
same time, could not that be made a national affair and 
be brought before the nurses’ think it 
would be a very good point to bring up because we must 
take care of the great middle class and if they had s‘ck- 
ness in the home for any length of time they could hardly 
afford to pay the prices demanded by trained nurses at 
present. We must look after the poor and the great num 
ber who suffer during illness simply because they have not 
money to pay the fee demanded at the present time. 

After some discussion Rey. Eugene J. Gehl, St 
John’s Institute for the Deaf, St. Francis, Wis., said: 
“I move that this body resolve to bring this situation be- 
fore the entire body of the Catholic Hospital Association. 
It is the voice of the Sisters here that the Association take 
some action towards barring those who are practicing 
without training.” 


cense to care sick as a 


necessary. In 


lesser 


association ¢ I 


Motion seconded by Sister Arcadia 
While we are on this subject, do you 
think there is anything we might do to help the present 
situat on, by shortening the hours of the student, or mak 
ing our course so attractive that we could induce young 
women to follow the profession? Possibly we could meet 
it by obtaining permision to address the college graduate. 
the high school gradua‘e and those leaving business 
schools, and give them an insight into the profession, ac- 
quainting them of the noble work we are carrying on and 
in that way we might induce many young women to em 
brace the profession, who otherwise would not give it con- 
sideration. Do you think this proposition is feasible? 
Sister Edwarda, R. N., Superintendent, School of 
Nursing, St. Joseph’s Hospital, Memphis, Tenn.: Recent 
ly I sent out a card to the various h'gh schools, academies 
and parochial schools, but it was later in the season, just 
about a month ago. I have rece’ved four replies by so do- 
ing, which I think a very good response in such a short 
time. ; 


Charman: 


Chairman: I think we might be able to interest 
our priests. I know many of our friends in New York 
City have entered the schools of New York and sur- 
rounding country and, while they are undoubtedly splen- 
did schools and give excellent training, yet they are not 
under Cathol'c supervision. They lack the spiritual 
atmosphere, and I know that many of my own acquaint 
ances have lost their religion in these schools. Of course, 
the fact of taking up training in a non-Catholic school is 
not the cause of their losing their faith, but, if they are 
lax in any way, training in non-Catholic institutions does 
not help any. I think that we might interest the priests 
more in the profess.on, so that when young ladies seek 
their advice about vocations, after they leave school, they 
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might be disposed to recommend the Catholic training 
school. 

Father Gehl: Apropos of this, I would say that it 
depends more upon the Mother Superiors and Sisters than 
it does upon the priests. The young ladies go to the 
priests, as a last resort, when they are in doubt about 
their vocations, and who has implanted that into their 
minds? It is the Sisters of the school, and I believe they 
can do more to influence good girls to consider this beau- 
tiful vocation than the priests. 

Sister Arcadia: In some sections of the country the 
shortage of young ladies in train’ng schools we have found 
is due to two reasons: First, the fact that during the war 
there was so much enthusiasm and so many young ladies 
availed themselves of the short courses provided by the 
Red Cross, that the impression grew that the profession 
was over-crowded. ‘Then, the other reason we find is the 
graduate nurses themselves, and that situation has grown 
since we adopted the standard of eight hours for the stu- 
The graduates resent the fact that they work 24 
They cannot get 


dents. 
hours and the students work only eight. 
a twelve-hour law for themselves in all sections and they 
discourage young people from entering the work. They 
“Yes, it is easy now and your work hours are much 


say: 
but what you get when you 


shorter than 
graduate.” 
Chairman: In our school we obtained from the prin- 
cipals of high schools in two counties, lists of this years’ 
eraduates and sent them a letter, setting forth the ad- 
vantages of training and what it for the young 
woman, not only as a profession, but in bu‘lding up 
character and fitting her for almost any other profession, 
also calling her attention to many other lines of health 
work, which she may enter, after having had the experi- 
ences of a trained nurse. Up to the time of leaving for 
this convention 152 responses were received to our letter, 
and we expect to secure from these probably forty to fifty 


ours, see 


does 


applicants. 

Any further discussion on the question before the 
chair ¢ 

The consensus of opinion—after free discussion—was 
that more comfortable quarters and more recreation, after 
working hours, should be provided. 

Chairman: 1 believe, handicapped as we are in com- 
petition with endowed institutions, we should counteract 
this disadvantage by treating our nurses while in the hos- 
pital, with a maximum of consideration. If we would 
consider our nurses to th's extent, I think that we would 
receive better serv.ce from them in every way and it 
would be the best advertisement that we could have. I 
also believe that much could be accomplished by endeavor- 
ing to get our priests and bishops to take a more lively 
interest in the profession and the Sisters as well, as Fa- 
ther Gehl suggested. By doing this, we bring the Catholic 
element and the Catholic school before them and we do 
more than fill the schools with students as, no doubt, in 
many cases souls wll be saved by building up noble and 
self-sacrificing characters. In considering the nurse I be- 
lieve that the hours in the past have beer entirely too 
long, and that we have asked our nurses to do too much 
menial work, which could have been done by ward maids, 
and leave the more scientific work for the nurse—not los- 
ing sight of ‘the fact, that she must be taught how to 
keep house. There are several minor duties that could be 
performed by less qualified workers. I am strongly in 
favor of good meals for the nurses and that they should 
be treated well in every sense of the word then, we may 
expect of them the’r very best efforts. Our girls should 
be rigidly governed, but with kindness. 

Good instruction is another point. We should put 
forth every effort to have the best course of instruction 
given in our schools—and I do not think that all of this can 
be done in entirety by the doctors. I am of the opinion 
that it could be done partly by a resident instructor— 
where it can be arranged for—particularly for practical 
work. There must be follow-up work and the instructor 
who directs the practical work should be ever at hand. I 
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believe that the practical work is quite as important as 
the theoretical side and we appear to be losing sight of 
this fact owing to the short hours allotted for practical 
work in our endeavor to cover the new and more elaborate 
curriculum. 

Father Gehl: Someone has just suggested something 
to me, so you will see that I am the mouthpiece for some- 
one else: I understand different training schools in the 
East are having publicity campaigns, lasting sixty days. 
The publicity agent agrees to give them publicity in the 
newspapers, putting in cuts of their institutions and giv- 
ing them good write-ups. This is kept before the public 
for 60 days. Now, the State of Pennsylvania, I think, also 
urges or advises that the pupils in the high schools take 
thirty hours each week in the hospital to give them an 
idea of what hospital work is and as a result, they hope to 
harvest a goodly number of women for the training 
schools. This is just an idea that someone else suggested 
and I bring it before you for what it is worth. 

Chairman: This is an important point and already 
the nursing organizations of New York City have come 
together with this end in view, and in order to assist in 
the solution of our problems, for the promotion of high 
standards and greater efficiency in our system of profes- 
sonal education and practice. 

The national committee of the National Nursing As- 
sociations, composed of twelve of the best qualified and 
most prominent ladies identified with metropolitan nurs- 
ing, recently issued and circulated from their office, 156 
Fifth Avenue, New York City, particulars of the estab- 
lishment of the above mentioned organization. It eom- 
prises American Nurses’ Association, National League of 
Nursing Education, National Organization of Publie- 
Health Nursing in cooperation with the American Red 
Cross. 

The activities of this great merged organization for 
publie good will continue to assist hospitals, training 
schools, and public-health organizations in securing 
trained personnel, will collect credentials and advise 
nurses concerning opportunities for work and advance- 
ment in professional lines. It will also assume as its first 
joint responsibility the supervision of the national move- 
ment to recruit student nurses. 

Father Gehl: Apropos of that, I should think that 
all hospitals in the larger cities could get all the publicity 
they want from the newspapers. There are a number of 
Catholic correspondents who write up hospitals and tell 
of their work and I think the Sisters in the larger cities 
could get some good publicity. 

Chairman: Another thought for Sisters is the ques- 
tion of remuneration for the pupil nurse. It seems that 
the Sisters, who have a graduated scale, regard that as a 
better system, the nurses being better satisfied. Some in- 
stitutions are giving $10 per month for the first year, 
$12 for the second and $15 for the third, while cthers give 
$7 for the first, $8 for the second and $10 for the third 
year. It is a slight consideration on the part of the hos- 
pital and goes a great way to please the nurse. It seems 
only fair and just to them that in their second and third 
years, when more responsibility is placed upon them, 
they should receive more remuneration. It is not so 
much the increase they receive as it is the appreciation of 
their efforts by the hospitals, and it will please the girls in 
training. 

Father Gehl: Then, too, I would suggest that the 
Sisters get in touch with the state officials, because we can 
get no leg'slation until they do, and with our hospitals 
and schools—we have so many beds in the hospitals of 
the country—we should influence the state legislatures. 

Chairman: Do you think our course should be two 
and one-half or three years? It was stated that this point 
was governed by state laws—the three years’ course being 
favored, but a period of not less than two and a half 
years in New York State. 

Recreation was the next question taken up, the chair- 
man asking Father Gehl if he thought the eight hour sys- 


tem was an advantage. His reply was that in the differ- 
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ent places where it had been put into effect, they appeared 
to be delighted with it and were getting good results. 
It is an ideal condition, but is only possible where the 
community has a sufficient number of nurses. 
Chairman: In some schools they have four hours of 
leisure—their classwork is included in their other hours 
of duty. In others it is arranged in the wards, the senior 
graduates or charge nurses arrange the time for their 
In every instance, however, they have 





respective wards. 
the three shifts. 

Sister Frances Clare, St. Agnes’ Hospital, Fond du 
Lac, Wis.: We have student nurses working from 7 to 7, 
giving them four hours off, in wh'ch total is included their 
class hour. Of course, we include their meal hour in that 
too— a half hour for dinner and a half hour for supper. 
The eight hour shifts are very much liked in the hospital. 

Someone asked how the eight hour system was con- 
trolled. The chairman replied that it was arranged with 
the least amount of trouble by having each ward arrange 
its time, because the charge nurse in the ward realizes 
just what is to be done and she can plan for it better 
than the superintendent, or the superintendent’s assistant, 
for the simple reason that she is dealing with the situation 
each day and knows more about the details of the ward 
than the superintendents perhaps. I feel that it could be 
controlled very easily by the charge nurse. 

The Detroit hospital representative stated that when 
a nurse was off duty she did not leave the grounds with- 
out first registering where she might be found, leaving 
telephone number and address. In this way she had no 
trouble. It was stated that nurses were not allowed to 
go out alone at night, three nurses generally going to- 
gether. If they go to a show, which is the 11 o’clock per- 
mission—they tell us where they are going. The regis- 
tration system was thought to be the best for keeping 
track of nurses when off duty. It was agreed that where 
the eight-hour system was used, it worked out delightfully, 
both for the nurses and the pat’ents, the patients noticing 
how fresh and willing the nurse came on for duty after 
her rest. 

Chairman: There is one point in regard to the 
hours at night I would like to mention. At night the 
nurses in our training school must be in their rooms at 
16 o’clock, in bed at 10:30, with the exception of twice a 
month, when they have off until midnight. We permit 
them twice a month to attend the theater, but do not 
allow them to take supper afterward, having it so arranged. 
During the rest of the month a monitor makes the rounds. 
Monday morning of each week the monitors for the en- 
suing week are bulletined until we exhaust the senior class 
and then we begin again. Each night at 10 o’clock the 
student goes through the house, sees that the faucets are 
attended to in the bathrooms, lavatories, ete., and gives the 
word of warning to the pupils, and at 10:30 she turns out 
the I'ghts excepting those left on all night. Since we 
have adopted this system, we have found it to be a 
gratifying improvement. In giving them responsibility 
and trusting to their honor, they have responded admir- 
ably and it is a plan worth adopting. 

It was asked if St. Catharine’s Hospital had student 
government entirely and the chairman replied only in the 
sphere of work referred to. 

Father Gehl inquired if any hospitals were teaching 
after 7 p. m. 

Chairman: As far as I know, Father, there are very 
few. In fact, I think, this practice has become obsolete 
the past few years. Formerly we thought we were obliged 
to do so, but we have realized that it is an injustice to 
the student, as she is tired in the evening and wishes her 
hours of leisure, I believe, it has been discontinued in all 
up-to-date institutions. 

Father Gehl: Regarding your late permission—do 
you not find that, by giving the nurses two nights a month 
until midnight, that a number of girls go out, who would 
not do so if they did not have the late permit ? 
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Chairman: .We find, as a rule, the students are very 
companionable and | know in many eases they entertain 
those who are strangers in the city. 

Father Gehl: 1 have heard it said that it is a crime 
that the girls go out from our training schools at night 
in a city where they are strangers, but they have their 
late permits and feel that they must use them. This may 
be a narrow v-ew, but I understand it prevails in many 
minds. 

Chairman: 1 have found that most of our girls tell 
us voluntarily where they are going and how they intend 
to spend their time. Speaking personally, I may say, that 
I always take an interest in their affairs, even at con 
siderable inconvenience to myself, as I feel by keeping the 
girls near to us, we can do much for them and which they 
appreciate. , 

Chairman I would like to ascertain the Sisters’ 
opinéon in having charge nurses over the wards if they 
find it advantageous, or whether they feel that the senior 
student nurse is just ils capable. In the school I repre 
sent, we do not have paid officials over our wards, and | 
am sometimes censured for not employing them, but fee! 
quite convinced that it takes from the student nurse’s 
training. I think when she is a senior student nurse and 
we place her in the capacity of a senior over a ward, it 
gives her opportunity of showing her initiative ability 
and in this way tends to perfect the work she had al- 
ready covered as junior intermediate. 

The representative from Detroit intimated that they 
had senior students over the wards and liked the way it 
worked out very much, stating that they appear to take a 
special interest in their work and vie with each other to 
excel at it. 

Chairman: In regard to instructors for the school, 
I would like to hear this point discussed: How you ar- 
range your classwork‘ Do you employ an outside in- 
structor ¢ 

Sister from Detroit stated, in their hospital, the in- 
structor lives in the house and that the lady was one of 
their older graduates, her actual classwork being from 9 
2. m. until 5 p.m. 

Chairman: Does she do follow-up work? 

Sister: No, she devotes her time entirely to class- 
work and she is available at any time during the day. She 
has a demonstration room and library right there and the 
students can go to her at any time. 

Chairman: We should be very careful in selecting 
our instructors, choosing those fully qualified and also 
capable of imparting knowledge, or disappointment wll 
follow. 

Chairman: Do you think we are equal to general hos- 
pital standards in regard to dietetics and the diet kitchen ? 
Do you think that a student obtains sufficient knowledge 
who has received a course under a qualified dietitian giv- 
ing instruction in theory and practice covered by 24 to 
48 lessons? Is this enough? 

Responding, a Sister stated that her school employed 
a dietitian during the school terms and each student 
spent two weeks in the kitchen without dividing that 
time with other teaching. 

Chairman: That seems an ideal plan. Unless we 
possess the advantage of a resident dietitian, giving stu- 
dents daily practice, they cannot accomplish the work as 
it should be done. 

General discussion followed regarding students’ meth- 
od in beginning daily duty, which developed that custom 
in this was about the same in all hospitals—after break- 
fast congregate in the lecture hall and answer the roll- 
call, then proceed in pairs, Catholic and non-Catholic, to 
chapel for morning prayers, afterwards at once report 
for duty. 

Father Gehl: 
meals ? 

Chairman: I confess Father Gehl, sometimes we re- 
peat our own Grace and occasionally it is,overlooked. The 
practice of regular prayers at meals is desirable and I 
would suggest that in future we all resolve to observe it. 


Are said before and after 


prayers 
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Do you think we should establish sodali- 
We are now arrang ng 


Chairman: 
ties within our class membership 4 
for a course of lectures to students to be given by one of 
our college priests and | invite your opinion of this inten 
tention. 

Father Gehl: 1 have not had much sodality work to 
do myself, but know of a hospital that organized a sodality 
and I can voueh for its effectiveness. It awakens a feel- 
ing of interest in young women and there are many pos- 
sibilities for sodality influence among nurses. This de- 
pends a great deal on your chaplain. If he understands 
the sodality movement and takes an interest in your ef- 
forts, much can be accomplished. Certain hosp:tals take 
up welfare work through their sodalities, sending out 
nurses who do a great deal of charity and I think this 
splend:d in itself. I believe the time is coming-when pub 
lie-health work will become very fascinating to women 
who are trained in health work. I think it would be ad 
visable that sodalities be established among nurses. 

Chairman: Father Gehl, | wish to ask one question. 
We have had sodalities among our nurses but I have al 
weys thought their officers should be chosen outside the 
ranks of the nurs:ng body. Usually nurses have not the 
time to devote to this extra work and better results would 
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follow if the ofticers were appointed from ladies in the 
parishes, 

Father Gehl: 1 cannot agree with you in regard to 
calling in strangers to act as officers. ‘The ideals of the 
true nurse are tar superior to those of the women of the 
world. Young women of the world may have more time, 
it is true, but | think the nurses would resent having an 
outsider assume such pos'tions and telling them what to 
do. Then, too, it is essential that these women have some 
preliminary training in ruling, so, later when they go out 
“nd possibly may be called upon to speak in public, they 
will feel that confidence which will enable them to do so 
without embarrassment. I would add one more word, 
S'sters: Father Henry Spaulding, S. J., has issued a book 
entitled “Talks to Nurses,” and I would suggest that every 
Sister procure one of these as it is the best thing I have 
ever read on this subject. 

The subjects under discussion proving so important 
and open to elaboration, could not be dealt with in the al- 
lotted time and a motion made by Father Gehl, suggesting 
that a request be made that the afternoon session be con- 
t:nued in another meeting to take place the following day, 
was promptly acceded to by Father Moulinier in his ca- 
pacity as president of the conference. 


Meeting adjourned at 4 p. m. 
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Special Conference, June 24, 1920, 1 P. M. Chairman, Miss Helen F. Greaney, R. N., Philadelphia, Pa. 


Chairman: From some of the remarks made by the 
Sisters and others, we all feel that important points on our 
nursing problems have not been threshed out at the con- 
vention, so this time was given us for a conference in 
order that we might take up our nursing problems, and 
after discussion, draw up a resolution. You have heard 
papers on the training of nurses, the care of nurses, and 
the many duties we are called upon to perform, and you 
also have your problems which we now want to take up. 
As a nurse who has had forty years of experience and has 
traveled throughout this country, Europe and South 
America, seeing all rhases of nursing work, in order to 
help gather facts on nursing problems, I feel that L can 
give you some information on nursing work done in all 
the states and the means by which we can help the great 
army of American nurses. The greatest problem is the 
lack of student nurses due- in part to the great unrest 
throughout the country, and the tremendous shortage of 
applicants for our training schools is not confined to one 
part of the country nor to one class of schools. We want to 
hear from the superintendent of the nurses’ schools as to 
how we can help them with their problem. Let us open 
the discussion on that question by asking Dr. Kk. L. Moor 
head to say a few words. 

Dr. E. L. Moorhead: 1 believe it would be better for 
the Sisters to discuss this problem. One thing I want to 
impress upon you. This associat'on has a journal—Hos- 
PITAL ProGREss—and Father Moulinier has told you that 
your code should be progress. Don’t do anything in solv- 
ing your nurses’ problems that will make you go back- 
ward. They can talk about the practical nurse, but we 
people who turn over the lives of our patients to you, 
should be consulted as to what the nurse ought to know. 
We take the life of our patients in our hands. The nurse 
who is manufactured in three months, or five months, is 
not competent. The nurse should be educated as well as 
the doctor. As to the requirements of a nurse before en- 
tering the training school, a high school education should 
be the minimum. The nursing profession is an education. 
There is no school that can furnish a way to turn out 
nurses in three, or five months, and I hope that you people 
will pass no resolutions that are to be placed on record 
that would lower the standard of nursing. 

Chairman: Sisters, do not be afraid to talk. Ex 
press your ideas, this is the time. 


Dr. C. S, loster: Sisters, I came to listen and not 
to talk. I feel greatly interested in this subject of the 


nurses’ training school and the importance of the question. 
I believe the curriculum for training schools for nurses 
should be raised, not lowered. I would not want my 
daughter to go into a training school which is not an ad- 
vanced school. I would not want my boy to go to a college 
where the requirements are low. I went through the 
college build:ng here, and into the library, and Father 
Moynihan showed me the standard that was taken and I 
want to say that St. Thomas College has a higher standard 
than any school in the East. Boys will have a good show- 
ing to make when they leave this institution. You 1ust 
also stand for high standards in your nursing schools. 
There are three points I wish to present to you: 

_ 1. Ask your staff members to go away on a hos- 
pital visiting trip two or three times a year. They will 
bring back to your hospital things that are worth while. 
things that will create better feeling between all. 

2. That you will establish in your institution and 
insist upon a well-organized laboratory is the most im- 
portant thing. Why? Because it will attract young ladies 
who will know that they will get a proper training in that 
line. It will also attract outside physicians. 

3. Try and have the doctors on your staff lay stress 
along some special line. If you will do this, you will 
have men who can make complete d‘agnosis, ete., and then 
when they do special work,.your nurses will have behind 
you a form of instruction and curriculum that you will 
have no trouble to fill your training schools. 

Chairman: We have a national curriculum and 
some states have their own curriculum. The direct short- 
age of pupil nurses is our most important question for dis- 
cussion. With the Catholic hospitals, the complaint in 
relation to shortage of nurses is just as acute as with the 
others. The Sisters in training schools are not properly 
provided for; they are worn out and tired from overwork; 
their hours are too long and too hard. I am not advoceat- 
ing an eight-hour day, but it is your health that you must 
conserve in order to do good work. Another question of 
importance is that of pastoral medicine, which should be 
taught to the nurse. I shall ask Father Gehl to say a few 
words about that. 

Rev. FE. J. Gehl: T have listened to the two doctors 
who preceded me, on the educational requirements for 
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nurses, and I believe I am voicing the sentiment of many, 
when I say such requirements are ideal but rather too 
theoretical. The real practical problem is, where are we 
to get the young women from, who are to muster up to all 
these requirements? To have only high school graduates 
in our training schools would be an achievement, just the 
thing, but how many of our girls have enjoyed this signal 
favor? We have comparatively few Catholic high schools 
and, consequently, many of the applicants cannot be ac- 
cepted, if a high school diploma is demanded. They come 
from the country, from nearby towns where they have been 
inspired to take up training by the example of some faith- 
ful bedside or private duty nurse. According to the re- 
quirements advocated, such pupils are eliminated. In our 
cities, parents all too often, look upon their childrea as 
earning powers, and as soon as they finish the eighth grade, 
they must help in the support of the family. Others do 
not realize the advantages of a high school education, 
and the girl who afterward feels a call to the nursing pro- 
fession, is rejected because of her parents’ shortsightedness. 
All to the detriment of the hospital. 

Do not misunderstand me, for I would not go on 
record as opposing anything so advantageous as higher 
education. The higher the education of the aspirant to 
the profession, the better, but cold facts and figures stare 
us in the face and it is these I would interpret. The 
practical side of it favors an eight-grade schooling, or 
more desirable, one year of high school or its equivalent. 
According to many, girls who have had an eight-grade 
course, make excellent nurses. They are willing to learn, 
are easily taught and are very pliable in the hands of 
their instructors; they accept the ideals you endeavor to 
inculcate, and as a result are loyal to christian principles. 
They stop at no sacrifice and later on, accept cases without 
questioning whether or not the case is in the hospital or 
on the outside. What’s going to happen if we urge these 
high requirements at this time? The result will be in- 
evitable, and is already showing itself by a scarcity of 
nurses. Hospitals in their mission of helpfulness will be 
greatly handicapped and their sphere of usefulness limited. 
In short, in many localities of the country, the Sisters will 
not be able to receive any pupils into their training 
schools. 

The question of pastoral medicine, which your chair- 
nan asked me to say a few words upon, is a most im- 
portant one. This subject can best be treated by your 
chaplain, or a neighboring priest, who is interested in your 
training school. Suggest to them the topics you would 
like to have your pupils more fully instructed in, and their 
theological knowledge will greatly assist in making the 
nurse feel safe and secure in the performance of her 
Christian obligations. Take the subject of baptism; 
nurses sometimes leave the training school without know- 
ing how to baptize in a case of emergency, and they also 
know very little of the preparation and reception of the 
priest who comes to administer the Sacraments to the sick 
or dying. The Sisters do too much of this labor of love, 
and do not give the nurses any practical experience along 
these lines. I believe it very practical to have a Sister 
and a nurse accompany the priest, on his morning trip 
about the hospital distributing Holy Communion. 

Another means of teaching pastoral medicine is the 
yearly retreat the nurses should make. At that time all 
these principles can be taught with a telling and lasting 
effect. Their minds at such times are more receptive and 
they more easily respond to the heart-gripping truths of 
Christianity. Give them a few days every year to think of 
their profession in the light of God. You will be sur- 
prised at the results, and you will find your non-Catholic 
girls as much interested as the Catholics, and after one 
trial, all will eagerly look forward to the next year’s re- 
treat. Help them to realize the grandeur and nobility of 
the profession they are preparing for, and they will give 
their best for God and humanity. Your work, Sisters, is 
a great one, and you are doing much good. I wish you 
God’s blessing and much success in your noble work. 


Chairman: The Sisters will now do the talking. We 
want to draw up a resolution during this conference. 
Father Gehl brought out a subject that from my observa- 
tion, I have found to be true. We are asking too much 
of our training schools and are getting away from vo- 
vations. Nursing is a vocation. We must not look to the 
commercial side. The pupil-nurse question is most vital 
and we want to know what our schools are doing. 

Sister Fulgentia: We are not permitted to take 
girls who have had only one year of high school, and the 
girls of four years are hard to get. I think it would be 
best if a prevision should be made that those women who 
have had four years of high school, and want to come 
into the training school, could take up a special course. 

Chairman: The New Jersey state law requires one 
year of high school, or its equivalent. Most of the states 
have that law. In the 48 states they all have some law 
governing pupil-nurses’ educational requirements for en- 
trance to the training schools. The eighth-grade girl is 
nct capable. She should have at least one year of high 
school. ; 

Sister Theresa, Springfield, Ill.:| One year of high 
school is required in Illinois and girls must have a certifi- 
cate from the state board. 

: Sister Mary Turbin, Niagara Falls, N. Y.: New 
York State requires one year of high school, or its equiv- 
alent, and pupils must present certificates. 

Miss Agnes Copeland, Brooklyn, me eat For college 
graduates, we shorten the course making it two years with 
the understanding that they have covered the subject. 
Many of the schools of New York City carried it out very 
satisfactorily. They felt that with girls who have had 
four years more at training school, to shorten their course 
or give them credit, gives excellent results. 

' Miss Catharine Moultis, R. N. Birmingham, Ala.: 
The state law of Alabama is so lax and yet they do not 
get material. The laws we nurses worked for for fifteen 
years were broken. We have a state legislature that passed 
a spite bill. We have tried to keep standards up to re 
quirements of the national curriculum. If a nurse after 
taking the course in Alabama, left the state, she could 
not nurse in any other state and it would also bar her 
from the Red Cross. They are not getting any more 
pupils in spite of this lack of requirements than others are 
getting with higher requirements. A hospital having the 
most modern. equipment and every conven‘ence, was 
opened in our state and only a few pupil-nurses applied. 
They do not know what to do about the shortage of nurses. 
Educational requirements are not helping to solve the 
question. 

Sister Jeannette, Fond du Lac, Wis.: Two years of 
high school or its equivalent are required in the state of 
Wisconsin. 

Chairman: As a member of the American Nurses’ 
Association, I have heard discussed by all states of the one 
or two-year high school requirement. Six states now have 
a compulsory registration law where examination is re- 
quired before they can nurse in the state. Girls should 
be instructed to get two years of high school or its 
equivalent, and encourage them to get it and tell them 
why they should. 

Sister Benedicta, Nebraska: We have a two-year 
high school requirement. When eighth-grade girls apply, 
we have made arrangements with an academy for these 
applicants. They are given a course which takes six 
months and which is accepted by the State Board of 
Nurses’ Examiners. 

Chairman: A Catholic hospital in Philadelphia has 
made arangements to have Temple University give night 
school work to make up the requirements in six or’ nine 
months, while the prospective pupil-nurse is earning her 
livelihood. They must meet the requirements before en- 
tering the nurses’ school. Educational requirements are 
not the cause of the lack of pupil nurses. Every state has 
educational laws of its own and yet the same shortage of 
nurses prevails in all states. We must find out the real 
cause. The young woman of today has the commercial 
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spirit and she is getting all out of life she can. She is 
told to take a commercial course. Catholic high schools 
should be the ideal place to make the coming nurse. Girls 
there come from homes where they are taught to work with 
their hands. We need that for our nurse material as well 
as our mental equipment. If we make friends with our 
parish-school girls, and encourage them to get the proper 
education, they may help solve this problem. Sisters can’t 
we go home and visit our parochial schools and see how 
this may be solved? In all our publie schools they have 
educational advisors and counselors. Do the Catholic 
schools have them? Do they have a Sister ask the girls 
what they are planning to do when they graduate? Ask 
the girls of the eighth grade, for you must not only start 
at that age but very small children should be taught the 
importance of earning a proper livelihood. Life as a vo- 
cation in the Sisterhood, as nurses, or as lay women in 
the teaching or the nursing field. 

Sister from Illinois: The Council on Nursing Edu- 
cation, in Illinois, has asked hospitals to join in this and 
are now making a campaign on securing nurses or student- 
nurses. They have asked me to go to Des Moines to at- 
tend a meeting of hospital superintendents and have asked 
that all who join this council, make a campaign for nurses 
and present their opinions to the council. This council 
presents in moving pictures the life and the training of 
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the nurse, especially at Chautauquas. They also prepare 
pamphlets; they use the eight-hour system, make schools 
more attractive, ete. 

Chairman: 1 shall now appoint a committee of the 


following to draw up a resolution: Sister Paul, St. 
Mary’s Hospital, Rochester, Minn., chairman. Sister 


Jerome, St. Joseph’s Hospital, St. Paul, Minn.; Sister 
M. Redempta, St. Joseph’s Mercy Hospital, Sioux City, 
la.; Sister Cherubim, Mt. St. Mary’s Hospital, Niagara 
Falls, N. Y.; Sister M. Marguerite, St. Vineent’s Charity 
Hospital, Cleveland, O.; Sister De Chantal, Holy Rosary 
Hospital, Miles City, Mont.; Sister Monica, St. Luke’s 
Hospital, Aberdeen, S. D.; Miss Madeline Oldfield, St. 
John’s Long Island City Hospital, Long Island, N. Y.; 
Miss M. Agnes Copeland, Director of the School of Nurs- 
ing, St. Catherine’s Hospital, Brooklyn, N. Y.; Miss 
Charlotte Hubbard, R. N., Eau Claire, Wis.; Miss 
Catharine Moultis, R. N., Birmingham, Ala.; Miss Helen 
I. Greaney, R. N., Philadelphia, Pa. 

Resolution: Be it resolved that the graduate-nurse 
Sisters engaged in hospital training school work be al- 
letted one day at the convention next year to devote to 
problems of the training schools and to have round-table 
conferences, also discussions from the floor. 

Be it further resolved that we preserve the standards 
of nurses’ education in the hospital training schools. 


Fire Protection for Hospitals and Institutions 


H. W. Forster 


(Continued) 


Doors and Windows. 

While for individual rooms, doors generally open 
inward, for large assembly rooms, it is universally ad- 
visable that doors swing with the travel, and that care 
be taken to see that they do not obstruct corridors when 
opened. 

Doors should be kept unlocked, wherever possible. In 
one asylum for the insane, as many as five locks, all dif- 
ferent, have been found between inmates and exit to the 
outside, three of which locks were unnecessary for ade- 
quate control of inmates. 

The minimum number of locks, standard keys, as 
wide a distribution of keys as necessary, and constant 
attendance are the chief means of making the best of a 
fundamentally bad condition. This of necessity pertains 
when persons are under lock and key in buildings not 
absolutely incombustible in every sense of the word. 

Most fire escapes, as at present installed, are reached 
through windows. Firemen use windows very often for 
rescuing persons and for fighting fires inside of build- 
ings. In spite of this, in many institutional buildings, 
windows are covered by screens, ranging from light wire 
mesh to heavy iron bars set in the masonry. In many 
cases, substantial protection is necessary on some windows 
to prevent escape of inmates, but there is no excuse for 
such massive window bars as those used in one state hos- 
pital building. There are cases on record where persons 
have been roasted to death behind bars of this kind, 
while firemen outside were helpless to aid them. Where 
necessary, window screens should be of heavy wire mesh 
set in a rigid removable metal frame, secured by a lock 
on the inside, but capable of being opened from outside 
without a key. Windows should be of ample size, with 
sills low enough to permit of their use as exits. 

Corridors. 

In the dark, or smoke, or under panic conditions, 
passage through corridors may prove difficult or impossi- 
ble. Corridors should, of course, be wide enough to ac- 
commodate all who will use them at one time under any 
condition. They should further be kept absolutely clear 
at all times, especial attention being given to the removal 
of wheel chairs, spare cots, and other obstructions which 
are apt to be left temporarily in the corridors. Under 
certain conditions, especially in extensive corridors of 
combustible buildings, it is advisable to provide smoke 


barriers and draft stops, consisting of light partitions 
and swinging doors, at various intervals to retard the 
spread of smoke and flame for a sufficient period to per- 
mit of safe egress. 

The most practical provision that can be made for 
egress in institutional buildings is an arrangement for 
moving occupants rapidly and in an orderly manner hori- 
zontally through fire walls or fire-resistive corridors, or 
across open bridges, to buildings or sections which are 
safe. Where buildings are large, they can be sub-divided 
by standard fire walls equipped with automatic fire doors, 
thus dividing the building into two or more separate sec- 
t:ons, with little danger of fire communicating from one 
section to the other before all occupants are safely out. 

Stairways and Ramps. 

In the majority of present institutional buildings, 
all floors are connected by open stairways, which may 
serve as flues for the rapid spread of smoke and flame. 
When fire occurs on the lower floors of such buildings the 
stairways are quickly made impassable. The stairs them- 
selves are often of stone or metal construction, cleaned 
frequently with oil, and very slippery. Handrails, if pro- 
vided, are seldom at both sides of the stairways. 

As far as possible, in new buildings, stairs should be 
located in fire towers. In all existing combustible build- 
ings, open stairways should be enclosed in fire-resistive 
partitions, with fire-resistive’ doors, held open if at all. 
by a fusible link arrangement, which will insure prompt 
closing at time of fire. At least two fire towers or en- 
closed stairways should be accessible from every portion 
of the building. 

While by no means generally used, the ideal method 
of moving helpless persons downward, whether wheeled 
on beds or carried on’ stretchers, is on a system of 
ramps or sloping walkways, surfaced with cork tiles or 
other non-slipping materials. A slope of one foot in six 
feet or eight feet is practical. 

Smokeproof Towers. 

Wherever possible, both in new buildings and in ex- 
isting buildings, standard smokeproof towers should be 
provided. Stairways completely enclosed in fire-resistive 
towers and commonly known as Philadelphia fire towers, 
provide the safest means of downward exit for able-bodied 


persons. Entrance to such towers is by open air balconies 
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on cach floor, with fire doors at the openings to prevent 
spread of smoke and flame. 

In many of the present institutional buildings, in 
cluding even the most modern, stairways are enclosed 
fire-resistive walls, but doorways at the various floors are 
of wood, often with glass or open transoms above. Stair 
ways of this type offer only a small portion of the safety 
assured by standard fire towers. 


Fire Escapes. 


In an industrial school for girls, entirely of frame 
construction, the only means of exit from upper fioors 


was by one narrow open stairway and a vertical iron ladder 
on the outside of each building. This could be reached 
only by climbing over the railings of the iron balcony 
after passing through the chambers of institution officials, 
the doors of which were kept locked at all times. 

In a western institution for the blind, the 
from upper floors was by means of open wooden stair- 
Ways or by vertical iron ladders on. the outside of the 
building. In another western institution fire escape doors 
were found locked and could not be opened. 


only exit 


combustible building, housing hun- 
dreds of feeble-minded children, an enclosed spiral metal 
chute on the outside reached to the top floor and was 
connected with each floor by narrow metal walkways 
which had rusted through and were so weakened that chil- 
dren could fall through to the ground below. 


In a four-story 


Conditions similar to these exist in hundreds of in- 
stitutions throughout the country. Some escapes, to be 


sure, are wide and properly railed; the stairs have an easy 
pitch; access to them is direct; they lead to the ground; 
they are located opposite blank walls or adjacent windows, 
are protected with metal frames and wired glass; they 
are a valuable means of egress if used. A large majority 
of fire escapes, however, are a delusion; they may prove 
deathtraps. Narrow, steep, reached by climbing over 
window s lls, terminating many feet from the ground, 
passing windows out of which flames are likely to pour, 
never used at time of drills, if indeed drills are held, they 
are a monument to the ignorance of the authorities and 


the selling ability of the manufacturers. An outside fire 
escape on an institutional building is generally an ad- 


its normal exit facilities. 
should always be 
On many exist- 


mision of the inadequacy of 
Adequate exit in new buildings 
secured without resorting to fire escapes. 


ing buildings, however, fire escapes are necessary be- 
cause of the inadequacy of the inside stairways. Where 
necessary their construction and installation should be in 


Association 
institution 


with the National Fire Protection 
special regard to the type of 


accordance 
rules, and with 
to be protected. 
ground. 
this, a 


stairways should extend to the 
Where for any reason it is not possible to 
counterbalanced section should be provided. 

Fire escapes should be unobstructed at all times and 
this condition verified by frequent tests and inspections. 
Painting is necessary to prevent corrosion, and by making 
the escapes the same color as the buildings, they can be 
rendered quite inconsp:cuous. Escapes should, of course, 
he kept free of ice and snow. 

For able-bodied and responsible persons, especially of- 
ficials, nurses, and attendants, individual automatic fire 
escapes from sleeping rooms may be desirable under cer- 
tain circumstances. Such escapes consist of a length of 
steel cable long enough to reach the ground and having 

life belt at each end. The eable runs through a steel 
pulley which is provided with an automatie speed regulat- 
ing device to prevent a too rapid descent. 


lire escape 
do 


Signs and Lighting. 
Red and white exit with letters at least five 
inches high and illuminated at night should be placed 
all stairways and doors leading directly to the out- 


signs, 


over 


side. Exit signs should not be omitted over doors leading 
from roofs and basements. The current for exit lights 
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be obtained from a system separate from 


should preferably 
It is also well 


that ordinarily used for lighting purposes. 
to provide auxiliary gas lights for use in case the electric 


service is interrupted. 


Fire Signaling Systems. 
is available, a fire alarm 
institution so that the de 


Wherever 
box should be installed at 
partment summoned without delay. Even where 
the institution is located some distance outside the range 
of publie protection, arrangements can generally be made 
to have the department respond in of fire. 


protection 
the 


public 


can be 


cCuse 


Private Alarm Systems. 

If the institution is of considerable size, and especial- 
ly if a trained fire brigade is organized, a private fire alarm 
system should be provided with boxes located at advantage- 
ous points throughout the property, and with gongs so 
placed as to be heard by officials and members of the 
brigade. Certain types of private fire alarm systems can 
be connected to the nearest city box so that the operat on 
of any one of the private boxes will also send the alarm to 
the city department. When drills are held, the connec- 
tion to the city box can temporarily be cut out. 

It should be 
tective equipment 


‘emembered that the most elaborate pro- 
little avail if notification of fire 
is not given promptly. Some of the most disastrous fires 
institutional buildings have resulted from delay in 
In an orphan asylum fire at Texas City, 
children were killed and three 
One hundred little children 
of fire, and in the excitement 
out, thought to send in the fire 
alarm. <A butcher, two blocks distant, finally turned 
the alarm, but when the firemen arrived, there was little 
they could do beyond holding life nets. 

Because of the poss:bility of error and delay, the tele- 
phone method of sending an alarm is unreliable. 


is of 


in 
sending in alarm 
Texas, six Sisters and three 
servants were badly injured. 
building at time 
these 


were in the 


in getting ho one 
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There are many y ladies of education and refinement who desire to enter || 
a profession. Our School of Nursing is open to those desiring to enter the profes- | 
sion of a trained nurse. | 

If one contemplates opuing, the nursing profession, consideration should be | 
given to the character yp standing of the training school under which she takes || 

| up _ ne otherwise shé ay later that she is not admitted to the privi- i 

|| leges nd opportunities which of others, with a more complete and thorough training || 

in caalies work enjoy. 

Nurses of good education and training are cunetgaty ¢ in demand as executives 
for the higher positions, and the field for nurses of all grades is constantly en- 
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do so by writing to the above address. 
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THE NURSING QUESTION. 

THE discussion on the nursing situation brought 
out in the St. Paul meeting decided differences of opin- 
ion. No committee, however conscientiously they ap- 
proach a study of the subject, can be expected to get all 
possible angles or points of view and give them the 
proper weight and consideration. 

The association is particularly indebted to Father 
Griffin of Youngstown, Ohio, for calling attention to the 
number of our best-trained nurses that are leaving the 
nursing field for social service. This tendency has been 
a gradual and an insidious one, and most of us have not 
observed it closely. 

A recent article in Modern Medicine by Katheryn 
M. Olmsted, R. N., states that with a shortage of from 
10 to 50 per cent of the usual quota of student nurses 
in our hospitals, there is an unprecedented demand for 
graduates. “This has been brought about by the recent, 
almost unbelievable growth of public-health nursing.” 
The article should be read, because it gives a fair state- 
ment of the arguments in favor of intensive training for 
the development of an educational body to meet the in- 
creasing demands for this needful service. But, as Dr. 
Griffin has said, this does not assist us in taking care of 
the individual sick patients. 

A recent conversation with a registered nurse of 
some years experience in the conduct of small industrial 
hospitals, brought forth the recital of the very great dif- 
ficulty she had encountered of late of securing anyone 
to actually nurse the sick. It was her conviction that 
we cannot continue to utilize our best training schools 
simply to supply executives in social employment. She 
thinks we must have in addition other nurses, differently 








trained, probably. with changes in entrance requirements, 
length of service, and subjects or studies covered. ‘The 
great difficulty seems to be to differentiate the one type 
of nurse from the other. A great deal of the burden of 
differentiation seems to fall upon the physician, who is 
too often willing to accept any willing worker, whatever 
her training or qualifications, provided she pleases the 
patient. Many excellent suggestions were made by this 
nurse, the outgrowth of her own personal experience and 
study. 

Now it is strongly suggested that many others will 
feel perfectly free to write down categorically their own 
ideas, complaints and suggestions, and mail them to 
HospitaL ProGress. Some of these suggestions might 
well be published and stimulate others to further com- 
ment; at least, they may be utilized fully by the com- 
mittee which is to give this matter full and careful study 
and report at our next meeting.—ZF, L. T. 


OVERWORK. 

[In an editorial in the first number of Hosprrat. 

Procress attention was drawn to the necessity of work 

coordinated, efficient, and informed—arduous work by 
the skilled physician and trained scientist, if the hos- 
pitals of the Association are to attain and retain a posi- 
tion of eminence equal to our best continental hospitals 
in equipment and clinical investigation ; and in nursing 
and scientific treatment of the patient. 

We wish now to direct attention to the dangers of 
overwork. We think that every Sister in every hospital 
is overworked. Such overwork is dangerous to her 
health, destructive of efficiency, and inimical to the best 
interests of her patient. 

Those of us who have been nursed by the good Sister 
in our illness know of her untiring devotion, her gentle 
ministration to every want, her watchful forestalling of 
every wish, her abnegation. 

“So kind, so duteous, diligent 

So tender over her occasions, true ; 

So feat.” 

3ut as we watched in our convalescence, we realized 
the unending round of duty—the drudgery of routine— 
the never ceasing call for service that filled her days and 
too often her nights also; and we realized too that only 
the sanctification of the religious life enabled her so 
cheerfully and kindly to nurse us. 

Since first nursed in a Sister’s hospital, the good 
Sister nurse dwells in our mind’s eye in the beautiful 


lines of the Irish poet, Davis— 


“Sister of charity, gentle and dutiful, 
Loving as Seraphim; tender and mild; 
In humbleness strong and in purity beautiful, 


In spirit heroic; in manner a child. 


Ever in love like an angel reposes 

With hovering wings, o’er the sufferer here 

‘Till the arrows of death are half buried in roses 
And hope breathing prophecy smiles over the bier.” 
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But nursing is changing, has changed. It is a pro- 
fession and the handmaid of the medical profession. 
In the routine of daily hospital work, the doctor comes 
to rely more and more on the nurse for collection of 
facts, in the sick room and the laboratory; for intelli- 
gent observation and recording of symptoms; and for 
cooperation in many ways that requires a trained mind, 
a clear head, and an alert, untired body. 

The nursing Sister, because of her restricted life, is 
deprived of many recreations and diversions that serve 
to keep the lay nurse “fit”; hence the gréat care needed, 
the precautions to be taken, to guard her health, prevent 
ennui, and allow enough time for recreation and study. 

This is a matter for the various orders to work out 
in a Manner comporting with their rules in consultation 
with their medical advisors. But we never can have 
efficient, productive work, nor the indwelling joy of work, 


KB. KR. 


where there is overwork. 





A WORD OF CHEER. 

In the midst of all the distressing disorganization, 
with which governments and peoples, and human ac- 
tivities are being deranged, in the midst of all the 
hates and antagonisms afflicting.our poor race today, it 
is a Joy and an inspiration to come into close and warm 
touch with a strong and pulsing constructive en- 
thusiasm for a better and higher organized service to 
the sick. It is this kind of a spirit that all the hos- 
pitals of our continent are at present being imbued 
with, through the splendid efforts of many organiza- 
tions, but in a most marked degree by the American 
College of Surgeons, under the strong and wise guid- 
ing hand of Dr. John G. Bowman. 

These well planned efforts of the College of Sur- 
geons have been going on for more than four years, 
with kindliness, with sympathy, with persistence, with 
chlightening help, and now the time for a reckoning has 
come. ‘There is to be printed in October a list of hos- 
pitals that have reached the minimum standard. A\l- 
most every hospital on this northern continent has 
heard about it, knows about it, has received literature, 
has listened to talks, has been visited, and all this in 
the spirit of sympathy and helpfulness. The reading 
members of the medical profession have read about it 
repeatedly. The wide-awake hospital workers have 
known about it from the printed page, from the spoken 
word, from repeated admonitions of every kind and de- 
scription. 

There have been difficulties to overcome, obstacles 
to surmount, problems to solve, that tested the intelli- 
gence, the energy, the character, and the zeal of the 
medical man and the hospital Sister to the very limit 
of capacity. True, and at times it was a fiery ordeal, 
which reached to the very marrow of the bone. And 
yet, I ask, “Should there be today one hospital that 
has not reached the minimum standard—so reasonable, 
sv fundamental and so easy, if only mind and heart 


and soul were just right ond ready to give a minimum 
service lo the sick?” 

Again I ask, “How many Catholic hospitals wil/ 
be on this minimum standard list, and how many will 
not be on it?” That is the question. I trust that any 
Catholic hospital, that does not find itself on this 
printed list of minimum standard hospitals will im- 
mediately institute a court of inquiry, will not cease 
its. endeavors, until an answer has been obtained to the 
question: “Why am I not on the list?’”—C. B. M. 


CLINICAL RESEARCH DIVISION. 

Tne Clinical Research Division of the Carnoni 
HospiraL AssocraTION of the United States and Can- 
ada will be organized on the twenty-first of September 
in Chicago. The elegant building of the American Col- 
lege of Surgeons has been kindly put at our disposal 
for this meeting by Dr. John G. Bowman. At this 
meeting we will adopt a constitution and by-laws, and 
decide upon a central office to take the initial steps in 
the real work of putting our hospitals records to a 
nation-wide service for the advancement of medical 
knowledge. 

Comparatively few of the Catholic hospitals have 
been asked to send delegates to this first meeting; but 
we confidently expect that, as the weeks and months 
roll by, we will add hospitals and doctors, as institu- 
tional and individual members of this division. Event- 
ually, no hospital conducted by Sisters in this country 
or Canada will be satisfied, unless it is actively work- 
ing in the cause of growing medical knowledge. 

We hope to lay our first emphasis on industrial 
medicine and surgery. Our purpose in this is to co- 
operate with that large body of industrial physicians 
and surgeons, who are working in the great field of 
industry, eagerly striving to raise to higher planes of 
service their work amongst the laboring population of 
our land. The medical profession is rapidly coming to 
a keener appreciation of what lies before it in deep- 
ened and broadened scientific knowledge, and in the 
lasting value of their contribution to the solution of 
modern industrial problems. 

The Sisters’ hospitals must be aroused to a like 
appreciation of their opportunity and their duty as 
great factors in the solution of the vexing conditions 
surrounding industry in all our great centers of popu- 
lation. We therefore appeal to all the staffs of the 
Sisters’ hospitals, and to the Sisters themselves to study 
with ever increasing energy this great movement, to be 
inaugurated on September 21, as one of the new actiri- 
ties of the Carnotic Hospiran Assoctation, 


C. B. M. 


STATE AND PROVINCIAL CONFERENCES. 

Tue Wisconsin Conference of the Carnoric Hos- 
pITaL Association held its first meeting on September 
14th and 15th in the Gesu Auditorium, Milwaukee, 
Wisconsin. In another place, a longer, detailed ac- 
count of this meeting, with the program of exercises 
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will be found. ‘This is the first of our state confer- 


ences. There are many more now being arranged for 
in the East, the Far West, the Middle West, and the 
South. Of this, more later on. 

The purpose of these conferences is to bring all 
the hospitals of a state, a province, or a section of the 
country into closer communication with one another, 
‘n the discussion of problems, which grow out of local 
conditions and circumstances, as well as the legal, ¢du- 
cational and social bearings of hospital service, inci- 
dental to different provinces, states, communities and 
climates of this our wide and varied northern continent. 

These conferences, likewise, will make it more easy 
lo go into the details of hospital work and reach a 
larger number of those giving their lives to this serv- 
ice in the many hospitals of our Association. 

Another valuable result of these conferences will 
be that the Sisters themselves will organize and in large 
part conduct them, thus helping to develop further in 
the hospital Sisterhoods the administrative ability, 
which is already so marked a characteristic of the hos- 
pital Sisters. 

There are many other benefits to come from these 
conference units, which will manifest themselves as the 
movement goes on, so that it only remains, now, for us 
to urge upon the Sisters throughout the United States 
and Canada to aid in every way possible the rapid for- 
mation of conferences all over the land. By our next 
annual conference, the whole Association should be or- 


C. B. M. 


vanized into these minor local units. 


OUR ADVERTISERS. 

Previous mention has been made in these columns 
of the need of giving proper attention to the firms ad- 
vertising in the HosrrraL Progress and exhibiting at 
our annual meetings. ‘The reasons for this should be 
No periodical, unless heavily en- 


frankly discussed. 
It has 


dowed, can continue without advertising matter. 
been said of unsavory advertising, particularly of medi- 
cal nostrums, that they found their chief avenues of ex- 
position in clerical journals and second-class medical 
pamphlets. 

It is a matter of great pride with the Editorial com- 
mittee of HosprraL Progress that the Bruce Publishing 
Company had already established a very enviable reputa- 
tion in their publications along technical lines, regarding 
the whole subject of advertising. Not only have they 
been able to choose the highest class of advertising ma- 
‘erial but have prosecuted a vigorous investigation, suf 
ficient to know whether those seeking space have a right 


This magazine has a great field for ad- 


to get it or not. 
vertisers in the fact that we have a large unified body 
reading its pages. In the next few years there will be 
a great increase both in hospital beds and equipment. 
We may well look to the responsible firms advertising in 
these pages for advice and counsel, needed not only in 
the days of construction but later on in assisting in man- 


agement and maintenance. These firms are often spe- 
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cialists in their lines, and have devoted years of study 
We have 


a community of interest, and it is well for us to show it 


and research to the development of their goods. 


in tangible form by looking to them for our supplies. 


—E. LL. 7. 


HOSPITALS FURNISHING ACCEPTABLE 
INTERNSHIPS. 

On page 409 of the August 7 number of the Journal 
of the American Medical Association will be found a list, 
by states, of the hospitals considered acceptable for gen- 
eral internships. This list was made up from the an- 
swers to questionnaires, from reports of state committees 
and from information, in some e¢: furnished by per- 
sonal visits. All the Catholic hospita!s of the United 
States should carefully sean this list and if, perehanee, 
their hospital is not in the list there should be a careful 
self-examination in order to discover why. If it is believed 
a hespital should be on the list which is not on, immediate 
communication should be had with Dr. N. P. Colwell, of 
the Council on Medieal Edueation and Hospitals, 535 
North Dearborn Street, Chicago, Illinois, with a view of 
correcting any omissions or mistakes. It is very hard, if 
not impossible, to make a perfect list of such hospitals 
where there is question of so large a number. The pre- 
sumption is, unquestionably, that fair play and justice to 
ail is intended, therefore, it is a mere question of the facts 
being presented and when presented meriting recognition. 
Ilence, the staffs and Sisters of hospitals omitted from this 
list, if they think they should be on it, must get in touch 
with the state committee and with the central office, 535 
North Dearborn Street, Chicago, Illinois, where Dr. Col- 
well will see to it that justice is done. 


COLOR IN THE HOSPITAL. 
William O. Ludlow, Architect. 

There is a general feeling of antipathy toward the 
hospital, that should and need not exist. True, it is a 
place of suffering, but its chief object is relief of suffering, 
and its most important function is convalescence. 

Our feelings and sentiments of antipathy or attrac- 
t-on are largely influenced by the impression that the 
appearance of things makes on our minds, and the here- 
tofore grim and institutional aspect of the hospital with- 
out, and its cheerless and barren appearance within, are 
partly responsible for the common dread of an institution 
whose very atmosphere should breathe a weleome to tender 
care and comfort. 

But our thought has been so engaged in bringing 
about ideal negative conditions—no dirt, no noise, no odor 
that we have forgotten often the positive conditions of 
environment that may be more effective in bringing back 
bedily health than what the nurse gives from the spoon. 

During the period of recovery, the mind of the one 
in the hospital bed is perhaps more than usually responsive 
to the aspect of his surroundings. The tired eye that 
forever roams over wall and ceiling until every crack is 
known by heart, craves something more positive than 
barren white walls; it wants objects of interest, such as 
pictures, stenciled patterns, hangings at the windows, and 
above all, the repose and warmth that only color ean give. 

White is negative; the convalescent needs the the- 
rapeutic reaction of the positive colors that Nature has 
spread so lavishly for her children. Her forest walls of 
white leaves! Her carpet of white grass! Her limitless 
ceiling white! God forbid. Our eyes were made to find 
rest and contentment in soft greens, pale blues, in oe- 
casional touches of red, but above all, in the glorious 
golden yellow of the sunshine. 

White is the winter color, dazzling and brilliant, but 
ix somehow reminiscent of the cold and cheerlessness of 


the season. 

Let us then cover our hospital walls with color select- 
ing those that give warmth and quiet, and that gentle 
stimulation that helps the feeble body along the road to 
recovery.—A merican Architect. 
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EDUCATIONAL ASPECT OF NURSING. duties make impossible to do full justice to this im- 
Sister M. portant duty. Her primary responsibility is executive 
In a report of the fifth annual convention of the work. If she knows to a detail the condition of each 
Catholic Hospital Association the statement is made that P2tient—if she makes rounds with the doctors—if she 
preserves harmony everywhere and maintains an esprit 


Father Griffin “deprecated the tendancy on the part of the 
nurses to regard patients merely as objects on whom te 
gain experience, relegating to second place the idea of 
service to the sick and emphasizing the educational idea 
as primary.” 

Now, in a spirit, the friendliest possible, I want to 
come to the defense of the educational idea. Properly de- 
veloped the educational idea does not usurp the primary 
place in a hospital program, but is rather the practical 
means of putting into the place of most importance the 
idea of service to the sick. It is true that calling a hos- 
pital a “school” may somewhat lower the idea of service; 
but would that not depend entirely upon those who do the 
teaching? There is undoubtedly a tendency on the part 
of hospitals to get the work done regardless of what the 
nurse learns, modified slightly since state board examina- 
tions became necessary. Yet, if we claim to teach nursing 
as a compensation for a certain period of service are we 
not bound in justice to make it a school? 

Unless teaching is made a fundamental principle, the 
nursing is likely to assure of only a haphazard acquisition 
of knowledge and the service to the sick becomes depend- 
ent upon the ability and conscience of the individual 
nurse. 

If nursing is done without closest supervision and in- 
struction then indeed may the patient be regarded as an 
object upon whom to gain experience; but that is where 
the duty of an instructress makes all the difference. 

A full-time instructress is able to keep in touch with 
the treatments ordered throughout the house. She has 
an exact record of who was present and of what has been 
demonstrated at class, and it is her duty to see that no 
nurse experiments on a patient. She is first taught the 
theory and method of each particular treatment. 

Moreover the instructress should herself give the 
treatment to the patient the first time; watch the nurse 
give it the next time; and check up on her by inquiry of 
head-nurse and patient before the final credit is given. 
This requires much time and planning and the closest 
possible cooperation with heads of departments. 

I read recently of newly constructed hospital in 
which the classroom was built and furnished as a ward 
with the utility room adjoining. Throughout the house 
the plan was identical with this demonstration-outfit, so 
that a nurse who learned what to use, and where and how 
to keep it in the classroom, knew exactly how to conduct 
herself in those minor matters so important on the floors. 

My personal opinion is that an instructress should be 
responsible for the teaching of all the practical work, and 
that she should have no other duty. In large hospitals 
more than one would be needed. 

It seems to me that emphasizing the educational side, 
is the surest and most practical way to establish a spirit 
of ideal service to the sick. This assumes of course, that 
the instructress place emphasis upon efficiency as an ex- 
pression of an ideal. For this reason a well trained nurse 
Sister should be the instructress par excellence. 

In introducing the method where it has never been 
tried before, one must be willing to “make haste slowly” 
for the head-nurse may feel at first that it disturbs the 
harmony of her floor. She has always been and is indeed 
the most logical one to do the teaching, but her conflicting 


de corps—if she keeps up supplies and sees that recording 
is properly done, ete., she can hardly be expected to teach 
the practical work also. Great consideration should bé 
shown her by the instructress and vice versa. I have seen 
a splendid spirit develop under the most trying experiences. 

The question of which of many good methods to use 
is a serious difficulty. I have never seen the experiment 
made, but I am convineed of the good results to be ob- 
tained by meetings of sister-nurses at which treatments 
may be demonstrated by the instructress, friendly criticism 
invited and other methods discussed unt!] one is decided 


upon by a majority vote and adopted through the entire 


wey This would prevent the attitude so often expressed 
by the nurses,—“‘how shall I give the treatment, the way 
it is taught in class, or done on the floors?” 


The record I have seen kept and found very satis- 
factory where the teacher had sufficient time and an op- 
portunity to carry out her ideas in the hospital was as 
follows: 

Mary Brown. 

Class Dem. BedsideInst. Satisfaction. 
Bed bath 
Hot pack 
Se ee 
Irr. of eyes...... 
Irr. of ears... 
Etc. 


When a treatment was to be given the class record 
was inspected and whoever needed the instruction, was 
notified to report at such and such a room at such an 
hour, where the instructress met her and gave the lesson. 
The next day she watched the same nurse give the treat- 
ment, and only when the work had been done satisfactorily, 
did the nurse get her full credit. Upon graduation she 
must have a completed ecard. 

This method entails some difficulties because the 
nurses may have to be taken temporarily from their places 
of duty, but it is usually possible to replace one with an- 
other from the floor where the relief is given. It is this 
adjusting and planning that requires so much time, and 
that is why I plead for no conflicting duties for the in- 
structress. The amount of work she may apparently ac- 
complish seems slight, but it is of inestimable importance 
where the training of nurses must be systematically out- 
lined and not left to chance. 

The old way was to assume that in three years a nurse 
must be stupid if she does not learn to care for all kinds 
of sick people; but there are advantages to intensive train- 
ing and the age demands 


OPPORTUNITIES IN THE NURSING PROFESSION 
Agnes S. Ward, General Superintendent of Nurses, Metro- 
politan Hospital, Blackwell’s Island, New York, N. Y. 

One of the lessons which we learned from the great 
world war was the need for better health for the people. 
With the realization of this need has come the determina- 
tion to educate the public to better living and to the pre- 
vention of much of the present illness. The findings of 
the draft stimulated a greater interest in child hygiene 
and in the correction of defects during the school period. 
The world is no longer satisfied to cure the sick—the aim 
is the prevention of disease. 
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This reconstruction program opens the door of oppor- 
tunity for the nurse. Never before were opportunities so 
great, nor calls so loud, for the woman who has profes- 
sional nursing services to offer. All the world, in fact, 
is open to her. Hers is an envied position! There is no 
other vocation open to women that affords greater pos- 
sibilities for seeing foreign lands and strange peoples, and 
serving humanity in its broadest sense. 

Here is opportunity for the educated woman. Few 
people realize that the average trained nurse earns more 
than the average college graduate in other professions. 
Quite aside from the better salaries, however, the nurses’ 
work—more than any other—is not paid for merely by the 
salary she draws; there is compensation not to be meas- 
ured by dollars and cents—compensation which results in 
the development of the very best qualities in every woman. 

The field of specialization is broadening every day. 
The new and important positions of instructors, of prin- 
cipal of school of nursing, superintendent of hospital, 
head of operating room and of divisions in hospitals call 
loudly, in this country and in foreign lands for competent 
people. The mission centers throughout the world need 
splendid women who have this training. Then, too, the 
new demand for public-health workers, hospital social- 
service workers, settlement workers, industrial workers, 
laboratory technicians, x-ray assistants, anaesthetists and 
sanitary inspectors calls for practically one hundred 
thousand young women! 

The objection frequently made to women’s occupa- 
tions that they unfit, or at least do not help in fitting a 
young woman for her probable future as a homemaker and 
a mother does not apply here. Nursing is the best pos- 
sible preparation for these vocations. It gives training 
in all those things which are of distinct value in the keep- 
ing of a home. In fact, one might almost recommend 
the training for every woman as a foundation for her life’s 
work. 
The nurse is truly “the greatest mother in the 
world.” The daily contact with the sick and the knowl- 
edge that she is not only playing a big part in the saving 
of life, but that she is also bringing hope and courage and, 
by her skill, is opening new avenues of usefulness to men 
and women who have felt that their lives must henceforth 
be dull and useless, ought to fill her with enthusiasm. 
Then, too, there is much in the work to stir the imagina- 
tion and waken up the sympathies. Nowhere does one 
find more dramatic situations, or more fascinating 
glimpses of human nature than is found in the sick room. 

The environment of the modern hospital, the shorter 

hours of duty—approximately eight hours, the improved 
living conditions and the broader social life have all con- 
tributed to the better health of the nurse as, without ex- 
ception, our students seem in better physical condition 
when they graduate than they do when they enter the 
school. 
This year we celebrate the centenary of the birth of 
Florence Nightingale—the founder and heroine of modern 
lay nursing. Everyone knows the story—how she went 
to the Crimea during the Crimean war and in a few 
months not only transformed the hospital but reduced the 
death rate from about 42 per cent to 2 per cent. To 
reduce the death rate 40 per cent would be a tremendous 
achievement anywhere, but to do it in the face of almost 
unsurmountable obstacles and in so short a period, gives us 
a little glimpse of the sterling qualities of the woman who 
did it. It gives a glimpse, too, of the opportunities which 
may come te the trained nurse today, who is prepared to 
do big things. There are opportunities now almost equal 
to those which came to Florence Nightingale, that await 
only the women to fill them. 

The City of New York with its large hospitals and 
schools of nursing offers unusual facilities for a broad 
general training. Training in the large institutions, other 
things being equal, should aid materially in the de- 
velopment of executive ability which is invaluable to the 
graduate and gives rare opportunity for service. 

The Metropolitan Hospital School of Nursing on 
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Blackwell’s Island, New York City, is connected with a 
hospital of over 1,800 beds which affords ample oppor- 
tunity for thorough training in the care of the sick. The 
school has an excellent course of study and a large and 
efficient staff of instructors. After graduation those wish- 
ing to specialize may take post graduate work at Hunter 
College, New York City. There are no tuition expenses 
for the post graduate courses and while taking the work 
the students will continue to live in the nurses’ home. 

The home is almost palatial, it has a wonderful situa- 
tion and with the extensive and attractive grounds affords 
an ideal home for the student nurse. 

The school is registered by the regents and the course 
is two and one-half years. The minimum educational re- 
quirement is one year of high school work. Women 
possessing greater degree of mental cultivation have, of 
course, an advantage over those who have only the re- 
quired minimum education. The superior mental disci- 
pline not only makes the training easier and more in- 
teresting but, other things being equal, it should fit the 
educated woman to fill the more important positions which 
will be open to her after graduation. 

During training maintenance, uniforms and books are 
provided and a monthly allowance is given for current 
expenses, so the young woman ought to be able to com- 
plete her nursing education with little financial outlay. 

The period of unrest through which we are passing is 
having its influence on the young women throughout the 
country who seem no longer satisfied to remain in their 
own communities, but are seeking larger fields in which 
to express themselves. The nursing profession opens the 
door to this larger sphere. Its scope is almost unlimited, 
and to the ambitious young woman the eall should be ir- 
resistible. 

ANESTHETICS AND THE OHIO LAW. 

The Ohio law concerning the application of 
anesthetics by nurses has been misunderstood in some 
quarters. In order to make it clear to the readers of 
Hospirat Procress, Sister M. Alexandrine, O. S. A. R. N., 
anesthetist at St. John’s Hospital, Cleveland, writes as 
follows: 

“As to the standard course of training for the nurse 
anesthetist I wish to say, to my mind the nurse anesthetist 
law of Ohio fully explains all I could wish to say, which 
reads as follows: 

“See, 1286-2. Nothing in this chapter shall be con- 
strued to apply or prohibit in any way the administration 
of an anesthetic by a registered nurse under the direction 
of and in immediate presence of a licensed physician pro- 
vided such nurse has taken a prescribed course in anes- 
thesia at a hospital in good standing.’ 

“It is clear to be seen that the committee that formed 
this law has carefully gone over the facts as to the ability 
of a graduate nurse being fully capable of administering 
an anesthetic provided she understands the method of ad- 
ministration of the different anesthetic drugs and their 
mixtures and the apparatus ‘used. 

“T do say that a nurse who is to become an anesthetist 
should have special personal qualifications such as reserve, 
dignity and a keen sense of observation, and responsibility 
with full appreciation that it is human life she is dealing 
with; unless she can be impressed w:th those facts she 
is not the one to be chosen for this profession and after 
three years in a training school for nurses I believe there 
is nothing that will fit her but experience, and for the 
safeguard of the patient she should be under an experi- 
enced anesthetist in a hospital for at least six months, 
where they will explain the different. symptoms as they 
arise as they are so varied in the different individuals 
that they can be demonstrated only on the human being, 
and a lengthy experience. 

“However, the nurse should not be permitted to give 
nitrous oxide or its mixtures as an anesthetic independent 
of her teacher until she has received her diploma as an 
anesthetist. I think it would be well for a nurse to be 
out on private duty on her own responsibility before tak- 
ing up the work.” 


Hotel Dieu Hospital, Montreal, and the Medical 
and Hospital Conventions 


J. A. Saint Pierre, M. D. 


For the first time in its history, the American Col- 
lege of Surgeons will shortly hold its annual meeting in 
Canada, and the City of Montreal is to be favored with the 
great honor of this first visit of American surgeons. 

No doubt, few of the members of the College of 
Surgeons are at all intimately acquainted with our city, I, 
therefore, take great pleasure, as a member of the medical 
board of the Hotel-Dieu Hospital, in accepting the in- 
vitation of HosprraL Procress to furnish a few notes 
descriptive of the oldest of the five general hospitals of 
Montreal, in order that our distinguished American 
visitors may, before their arrival here, form some idea of 
this institution and its work. 

The Hotel-Dieu is a general Catholic hospital where 
patients are admitted irrespective of race or creed. Its 
foundress, Jeanne Mance, left France for Quebec in 1641 
and in the spring of 1642 landed in the Island of Montreal, 
accompanied by Chomedy de Maisonneuve, the governor 
elect. Therefore, the origin of Hotel-Dieu dates from the 
birth of the Canadian metropolis and its history is linked 
with that of the colony. De Maisonneuve was laying the 
foundation of a great city; Jeanne Mance, the basis of a 
meritorious institution; for she undertook the care of all 
indigent patients,—soldiers, settlers and even Indians. 

Hotel-Dieu in Quebee and Montreal are the oldest 
hospitals in Canada, and for more than two and a half 
centuries their doors have been opened to all. Owing to 
the frequent incursions of the Iroquois and the subsequent 
wars, the number of patients was so great in Montreal 
that Jeanne Mance could not alone accomplish the work 
and, appreciating the possibilities for good in her institu- 
tion, she requested the aid of a religious congregation re- 
cently founded in France. 

In 1659, three nuns of the Hotel-Dieu of St. Joseph 
established at Lafléche (France) came at her bidding. 
They were: Sisters Judith Moreau de Brésoles, Catharine 
Macé and Marie Maillet. Well trained for hospital work 
of the time, they rendered inestimable service in the care 
of the wounded and sick during the early days of the 
colony. 

It must not be forgotten that for two centuries the 
Hotel-Dieu was the only hospital in Montreal. Founded 
for the poorer class, it was, from the beginning, endowed 
with funds and lands, so that patients were admitted with- 
out charge, and given all necessary care, drugs and treat- 
ments through a period of 250 years. 


In the first half century of its foundation, several 
groups of Sisters of the same congregation came to aid the 
miss:onaries already named and continue their noble and 
fruitful example. At that time religious vocations must 
have been scarce as there were few women in the colony. 
Think of the extraordinary courage it required to leave 
forever one’s home in beautiful France and brave a hazard 
ous three months’ voyage, venturing into a new country 
where the taking of a sealp or burning at the stake were 
some of the cruel natives’ favorite pastimes. 

In time, however, Canadian and even American 
women answered the call of Christ and consecrated their 
lives to the service of His suffering ones. Notwithstand- 
ing the severity of the regime and perhaps as a result of 
the noble self-sacrifice, so many were drawn towards this 
field of labor that branches were detached from the moth- 
er house, spreading its charitable work but totally inde- 
pendent of it in every respect. These hospitals are located 
as follows: Three in the Province of Ontario at Kingston, 
Windsor and Cornwall; three in New Brunswick, at 
Tracadie, Chatham and Madawaska; one in the Province 
of Quebec at Arthabaskaville; two in the United States, 
the Fanny Allen Hospital, Winooski, Vermont, and St. 
Bernard’s Hospital in Chicago. 

Such is the work of Jeanne Mance, enduring under 
the benevolence of a kindly Providence. But the question 
might be raised: Can cloistered Sisters maintain an up- 
to-date hospital and keep pace with modern progress / 
To be sure, and the proof of this will be forthcoming in 
October next, when the Hotel-Dieu shall have the hone»: of 
receiving its visitors. The maintenace of a hospital on 
modern lines is today no mystery, thanks to the light 
thrown on the matter by the Association of Catholic Hos- 
pitals. Time and good will both work wonders. 

Needless to say, the present stone building is not the 
one erected in 1644. Several times destroyed by fire, the 
Hotel-Dieu moved from the banks of the St. Lawrence 
River to the foot of Mount Royal. 

In 1860, when the Sisters found it 
build, they chose for a site a fine plateau in the open, re- 
moved from the noise of the city, more than a thousand 
feet glistant from the nearest street. But the population 
was not long in rejoining its old hospital and has again 
so enveloped it, that Hotel-Dieu is now located in the cen- 
ter of the French section of the metropolis. 

The views accompanying thesé notes give an idea of 


necessary to re- 
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JEANNE MANCE, 
Foundress of the Hotel Dieu Hospital, Montreal. 
(Statue on hospital grounds.) 


the exterior of the building. I do not dwell on this fea- 
ture as, presumably, the American Fellows are more in- 
terested in surgery which I will now briefly consider. 

It is interesting to note that even before the anti- 
septic era, laparotomies for ovarian cysts were success- 
fully performed at the Hotel-Dieu. 

Sir William Hingston (1860-1907) for nearly fifty 
years was chief surgeon to the Hotel-Dieu. His science 
and skill won for him a reputation which extended far 
beyond the limits of the province. 

Before him, several doctors of remarkable ability had 
successfully performed surgical operations, amongst 
others, Munroe and Beaubien, but Sir William Hingston 
was the first to create an jmportant center of surgery in 
the hospital. As far back as 1868, he performed a resec- 
tion of the elbow. We believe this to have been the first 
operation of the kind attempted in America. In 1890, a 
nephrectomy also resulted in complete success. It cer- 
tainly is observable that such operations could have been 
attempted at a time when the chirurgical art was still 
in its infancy, and great operative skill was necessary to 
do them successfully. 

With Professor A. Marien, who obtained his degrees 
in France before taking Sir William’s chair, a new school 
was established at the Hotel-Dicu, the Sisters, thoroughly 
trained in antiseptic practice, cooperating and following 
the technique of modern surgery. 

Many physicians who have specialized in surgery are 
on the active board of the institution: Doctors E. St. 
Jaeques, D. Hingston, son of the late Sir William, W. 
Derome, A . St. Pierre, Lt. Col. P. Z. Rhéaume, A. Paré, 
Lt. Col. J. N. Roy, Morestin’s student, favorably known 
in France through his remarkable work in surgery of the 
face. 

Since 1847, the medical faculty of the Montreal Uni- 
versity has had control of the medical service of the Hotel- 
Dieu Hospital, where the students have had the advantage 
of following the professors’ clinics. 

Our school for nurses has been in existence for twenty 
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years, during which time, many graduate pupils have re 
ceived their diplomas. Their present uniform is modeled 
after the costume worn by Jeanne Mance in 1642. 

With regard to the laboratory department, allow me 
to quote a line from a letter written by J. G. Bowman, 
following a visit: “The laboratory services give evidence 
of admirable thoroughness.” 

The eye, ear, nose and throat clinic is one of the best 
attended dispensaries of the city. The electro-radio- 
therapy department is under the direction of Dr. Leo. 
Parizeau, whose services were greatly appreciated during 
the war. Our surgeons consider his assistance of the 
greatest value when required in the study of their cases. 

There are 253 beds in the hospital, and this year, the 
number of operations performed is nearly 3,000. 

Most of our surgeons are members of the American 
College of Surgeons, or duly qualified to become such. 

For the last few years, it is noticeable that, probably 
as a result of our association, many of our surgeons have 
been visiting in the United States. Quite a few have gone 
to see the Mayos at their work, but the majority perhaps 
are drawn to New York. 

Good results may be expected from these reciprocal 
visits between neighbors, and it will be one of the note- 
worthy accomplishments of the American College of 
Surgeons to have founded one single scientific family of 
two neighboring people which, heretofore, have lived as 
strangers. 
PROGRAM ANNOUNCED. 

The American Hospital Association has announced the 
program for the twenty-second annual convention which is 
to take place at Montreal, October 4-10. The general ses- 
sions of the organization will be presided over by Dr. Joseph 
B. Howland and the general arrangement of the convention 
will be in the hands of Dr. A. R. Warner, executive secre- 
tary. The headquarters will be at the Windsor Hotel. 

The main features of the program will be as follows: 
General Sessions. 
Tuesday Morning, Oct. 5. 

Address of Welcome, Mr. E. R. Decarey, Montreal. 

President’s Address, Dr. Joseph B. Howland, 
Brigham Hospital, Boston, Mass. 

Report of trustees and executive secretary. 

Tuesday Afternoon, 2:00 P. M. 

Community Hospitals as a Solution of the Rural Health 
Problem, Dr. F. E. Sampson, Greater Community Hospital, 
Creston, Ia. 

Discussion: 
Baldwin. 

The Place of the Dispensary in the Public Health Pro- 
gram of the Future, Mr. John A. Lapp, Chicago. 

Discussion: Dr. C. G. Parnall, Michigan 
Hospital, and Mr. John E. Ransom, Chicago, IIl. 

Wednesday, Oct. 6, 10:00 A. M. 

Community Funds for Capital Expenditures, Pliny O 
Clark, Presbyterian Hospital, Denver, Colo. 

Discussion: Mr. Howell Wright 


Supt., 


Dr. John A. Hornsby and Dr. Louis B. 


University 


Industrial Clinics in General Hospitals. Dr. Wade 
Wright, Harvard Medical School, Cambridge, Mass. 
Hospital Occupational Therapy, Miss Idelle Kidder, 


Director, Missouri Association of Occupational Therapy. 
Discussion: Dr. Louis R. Burlington, Barnes Hospital, 
St. Louis, Mo. 
Thursday Morning, Oct. ° 
The Function of the Social Service Department in its 
Relation to the Administration of Hospitals and Dispen- 
saries, Miss Ida M. Cannon, Social Service Department, 
Massachusetts General Hospital, Boston, Mass. 
Organization and Standardization of Hospitals, Dr. 
James C. Fyche, Edmonton Hospital Board, Edmonton, Alta 
Report of the Social Service Survey, Mr. Michael M. 
Davis, chairman. 
Thursday Afternoon and Evening. 
Round-table Discussion: - Mr. Asa Bacon 
Presbyterian Hospital, Chicago, Il. 
Friday Morning, Oct. 8, 10:00 A. M. 
Summary of reports: Dr. John M. Dodson, Rush Med- 
ical College, Chicago, Ill.; Miss Mary G. Wheeler, Illinois 
Training School, Chicago, Ill.; Col. James T. Glennan, Sur- 


Chairman, 
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geon General’s Office, Washington, D. C.; Miss Edna G. 


Henry, Robert Long Hospital, Indianapolis, Ind.; Rev. Chas. 


B. Moulinier, Catholic Hospital Association, Milwaukee, 
Wis. 
Friday, 2:00 P. M. 
Reports of the committees and election of officers. 
Sectional Meetings. 

The section on Hospital Administration will hear on 
Tuesday evening a paper on “Essential Factors in Efficient 
Administration” by Dr. M. A. MacEachern of Vancouver; 
on “The Selection and Organization of the Personnel” by 
Dr. C. G. Parnall of the University of Michigan; and, on 
“Keeping Abreast with Administrative Progress” by Dr. H. 
W. Hersey of New Haven, Conn. 

The section on Out-Patient Work will also meet on 
Tuesday evening. It will hear the report of a special com- 
mittee headed by Mr. John E. Ransom of Chicago, and will 
hear papers on “The Relation of the Out-Patient Depart- 
ment to the Hospital” by Dr. R. B. Seem of Chicago, and a 
paper on “Traveling Clinics” by Mr. J. J. Weber, Editor of 
Modern Hospital. 

The section on Hospital Construction will hear a paper 
on “The Distribution of Food as Related to Hospital Con 
struction” by Mr. Frank Chapman of Cleveland. 

The section on Nursing will meet Wednesday 
to hear the following papers: 

Affiliation Between Schools of Nursing and Universi- 
ties, Miss Jean [. Gunn, Toronto General Hospital, Toronto, 
Canada. 

The Use of Ward Assistants in Hospitals, Miss Claribel 
A. Wheeler, Mt. Sinai Hospital, Cleveland, O. 

The Preparation of the Student Nurse for Public Health 
Nursing, Miss Anne W. Goodrich, Director of Nurses, Henry 
Street Settlement, New York City. 

THE INTERN YEAR AND MEDICAL EDUCATION. 
(Conclusion) 
Arrangement of Intern Service. 

The service rendered to the hospital by the intern is 
no less valuable than that received by the intern. This 
fact has tended to cause managers to seek the services of 
interns, especially since it seems to be a good economic 
proposition. This latter consideration is apt to cause 
them to lose sight of the fact that his work needs to be 
systematically arranged and supervised; that the intern 
is yet a medical student under practical training. In 
order that the time and work of the intern shall be properly 
directed and that the needs of the hospital shall be best 
performed, a definite arrangement of intern service should 
be made. This should feature distinctly the Medical, 
Surgical, Obstetr:cal and Laboratory departments. Com- 
bining the laboratory service with other duties has re- 
sulted in an entirely unsatisfactory technical training 
and can no longer be tolerated. Unless this service is so 
organized as to give the intern an abundance of valuable 
experience wh'ch will occupy all his time for two months, 
the hospital should not presume to ask for the privilege 
of giving such internship. Definitely outlined work under 
a responsible head to be performed hour by hour by the 
intern results in mutual benefit alike to hospital and in- 
tern. 


even ng 


Intern’s Personal Record. 

The hosp'tal should encourage the intern to keep a 
personal record of his da‘ly activities. In this should be 
included notations of his various hospital experiences 
with an elaboration of unusual Such a diary 
will aid in impressing upon his memory the training so 
as to help him in his future professional life. It can be 
used both by him and the hospital in checking up the 
variety and amount of work received and performed. Such 
a record submitted to the inspectors or to others inter- 
ested in the educational work of the institution would be 
of mutual value to the intern and to the hospital. 

Number of Interns Required. 

The division of services falls naturally into four or 
more parts which require a like number of interns. If 
less than this number is employed, the work is so variant 
as to militate against distinct duties and definite work. 
The inspectors have found the belief more or less prevalent 


cases. 
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CO-OPERATIVE ADVERTISING. 

The above illustration is a miniature reproduction of a three-column 
advertisement published in fourteen Wisconsin papers. It is an entirely 
new departure in co-operative effort on the part of Catholic hospitals 
and was made possible through the newly organized Wisconsin Con- 
ference of the Association. 


that the number of essential interns should be determined 
by the service aid required in the operation of the institu- 
tion. The suggested requirement by the Bureau of one 
intern to twenty-five beds has proved to be a wise one. 
The full quota should be secured if possible. Where less 
than the required number is available the services should 
nevertheless be expanded fully, the interns be required to 
rotate through them systemat cally and the uncovered 
services be cared for by the staff itself. The Bureau is 
insistent that this departmental service shall be followed 
and lookagyith suspicion upon the hospital which attempts 
to operate with less than four interns,—one for each de 
partment as outlined in the arrangement of service. 
Interrupted Internships. 

It not infrequently happens that for some reason an 
intern leaves a hospital during the term of his service, 
thereby creating a vacancy. This leaves one service with- 
out an intern. In such an emergency it has been tho 
custom in the past for the hospital authorities to insist 
that the work of the departed intern shall be performed 
by the remaining interns. This custom has most gen 
erally so greatly interfered with the work of the remain 


ing interns that they have been unable to properly per- 
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form the duties of their several services. In consequence 
histories are unwritten, patients’ are neglected, chiefs are 
unattended, interns are disgruntled and feel that they 
are unfairly treated and the entire hospital service is dis- 
arranged. When the intern enters the service of a hos- 
pital he does so on a contract, written or verbal, both 
equally binding on him and the hospital. He has con- 
tracted for a certain stipulated service and agrees to pays 
for this service with his time and labor. He has as much 
right to hold the hospital to its agreement as the hospital 
has to hold him; it is a mutual obligation. It becomes 
a very serious question whether the hospital has a right 
to jeopardize his opportunity for a competent education 
by demanding such an amount of extra duties of him 
as to destroy his opportunities for deliberate study and 
thus demoralize the work he has in hand. The Bureau 
advises that, if it be not possible to engage another in- 
tern, the vacated service be left without the aid of an 
intern. It would seem to be by far the lesser evil to 
have one service unattended by an intern than to disor- 
ganize every other service in the hospital, to have dis- 
satisfied and disgruntled employes in the person of the 
interns and to risk the loss of one or more of the other 
interns for these reasons. This not only works an in- 
justice to the remaining interns but raises the question 
of the right of breaking a contract. 
Irregular Intern Service. 

The Bureau is disinclined in the case of “Full 
Credit” hospitals to allow credit for a short intern serv- 
ice except for reasons explained satisfactorily to the 
Bureau. It is generally demoralizing to the service of 
the hospital to have changes take place in its intern staff. 
In addition, in case of change from one hospital to an- 
other, the various services of the intern may be dupli- 
cuted. Each change wastes several weeks of the time 
of the intern in adjusting himself to his new environ- 
ment. In contemplating a change of service from one 
hospital to another, therefore, an intern should consider 
the fact that before being admitted to the examinations 
he is expected to have completed fully the service of the 
hospital into which he enters. This would not obtain in 
the case of “Limited Credit” hospitals. 

Disagreements Between Management and Interns. 

So many complaints have come to the Bureau from 
hospitals regarding the behavior of interns and from in- 
terns as to their disagreements with the management, 
that the Bureau believes many of the difficulties arising 
between hospitals and interns will be solved when it is 
known that some central authority takes cognizance of 


the same. The Bureau has therefore decided to establish 
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a clearing-house of hospital and intern disaffection. It 
is hereafter requested that all hospitals, in the event of 
trouble arising in which it becomes necessary to dismiss 
an intern, or, in the event of an intern leaving the hos- 
pital without consent, report the facts to the Bureau to- 
gether with any action the hospital may have taken in 
the matter. The intern will be given an opportunity to 
present his side of the case. Should in the judement of 
the Bureau the offence be considered sufficiently grave, 
the intern will become ineligible for admission to the 
state examinations. 

Sometimes under grave charges interns leave one 
hospital, apply to another hospital and are accepted with- 
out question. The Bureau would request that in the fu- 
ture no hospital shall admit into its service any intern 
who has served part time in another hospital, without 
first applying to the Bureau for his previous record. 

Admission of Venereal Diseases to Hospitals. 

Venereal diseases are one of the great menaces to 
the health and social welfare of the community. Patients 
suffering from these are among the first to apply for 
treatment to a young physician entering into practice; 
ccnsequently there is no single class of cases in which 
the intern should receive more careful instruction. The 
Bureau has been pleased to note that most of the better 
class of hospitals have adopted its recommendation re- 
garding the admission of venereal diseases and it hopes 
further that this service will yet be considerably in- 
creased; also, that all approved hospitals will continue to 
provide suitable accommodations for these cases. 

Post Mortem Teaching. 

Teaching by means of autopsies in Pennsylvania as 
well as in the rest of the country is so unsatisfactory as 
to reflect seriously upon the medical profession. The im- 
portance of this subject as a prime factor in medical edu- 
cation needs only to be mentioned in order to be realized. 
It is true that the racial and religious prejudices of cer- 
tain communities often render the matter difficult. It is 
equally true that laws and lack of sympathy on the part 
of public officials (coroner, undertaker, ete.) add to the 
difficulty. However, the observations of the Bureau of 
Medical Education and Licensue during four years of 
hospital inspection, in taking into full consideration all 
the obstacles obtaining, have convinced its members that 
the main fault lies with the indifference, the ignorance 
and the indolence of the members of the medical profes- 
sion; ignorance, because the majority do not know how 
properly to conduct an autopsy and derive valuable knowl- 
edge therefrom; indolence, because the steps necessary to- 

Concluded on Page XX) 


Equipment for Bedside Occupations of Men 


Louis J. Haas, White Plains, N. Y. 


(Continued from August) 


While working along these lines, we found. it desir- 
able to make bags for the use of the laundry and looked 
about for some better way to produce than by the old 
mesh stick method. At first, we thought that, by some 
readjustment of our tennis net bedloom, this might be 
made possible. We were considering the possibility of 
interchangeable rollers and mesh stick-bars, designed to 
produce the smaller meshes, when an idea of using an old 
but simple knot in a new way made possible a simpler 
method that produced a seamless tube of meshes. This 
idea brought into existence the circular netting loom 
shown in the photographs and working drawings. We 
found that with the use of a short standard, in place of 
the floor standard, this loom ean be easily attached to 
the bed stand for use as bed side occupation. The re- 
volving circular form of this loom contains about 140 saw 
cuts in its edge. It is in these saw cuts that the warp 
is hung when the loom is set up. It will be noted that 
after these saw cuts were made, a 3-16” drill was run 
into the center of each saw cut. This was done to take 


care of the intersecting knots, in case it was desired to 
raise the net up during the process of construction. The 
warp is cut 12 inches longer than twice the lengt!, of the 
bag to be made. It is hung in place to form two threads 
as shown in the drawing. The first complete row of knots 
is tied without the aid of the mesh stick arm. The rest 
are tied one after the other over this mesh stick arm, 
which can easily be adjusted to any desired height, wh*!e 
the top of the loom revolves to bring the work into po;i- 
tion as desired. The cross arm is used to keep all thread< 
but the two being knotted out of the worker’s way. The 
drawings show how one row of meshes divides the two 
threads of each adjoining mesh to form the particular 
mesh in its row as it is knotted around the mesh stick 
When the proper depth is secured enough cord will re- 
main of each string to tie across and close the bottom. 
This loom can be used to make erab nets, basket ball nets 
or other small nets which are circular in form. The 
size of the revolving circular form can be made to suit 
the work in hand, and the meshes can be varied in size 
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ILLUSTRATION 6. 





PATIENT WEAVING NECKTIE. 


by the spacing of the cuts in the edge of these disks, or 
by skipping every other cut. This would require for suc- 
cessful results that the mesh stick arms be made in length 
to suit the size of the different circular forms and be in 
section proportioned to suit the size of meshes that it is 
desired to make. 

The problem of making chair caning possible as a 
bed-side occupation proved more difficult than was ex- 
pected. And while the final solution of the problem 
looks simple, many ideas were carefully worked out only 
to be discarded as utterly impracticable and worthless. It 
was only when we were ready to give up as impossible the 
problems of designing a piece of equipment that would 
meet this need that the idea of a three-point contact clamp 
was suggested. This clamp will hold equally well all 
shapes of sets or panels to be caned. Its construction is 
such that the worker can easily get around or under the 
frame he is caning, using one hand beneath and the 
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PATIENT WEAVING LAUNDRY BAG ON 
CIRCULAR LOOM 


ILLUSTRATION 7. 


other hand above the seat with equal ease and no un- 
necessary reaching. Waste baskets, caned panels, book 
ends, the ends and doors of small bookcases and caned 
serving trays have been made by patients with this piece 
of equipment. The woodwork for such problems makes 
the most interesting occupation possible for patients who 
are able to go to the occupational shops where carpentry 
is carried on. (To be concluded.) 


Twelve nurses were graduated from Glockner Hospital, 
Colorado Springs, Colo., on July 14th. The diplomas were 
presented by Dr. L. H. McKinnie, president of the staff, 
and the class pins were distributed by a Sister of the 
staff. Right Rev. Bishop Tihen of Denver, spoke on “The 
Nurse,” and Rev. C. B. Moulinier, of Milwaukee, gave a 
talk on “The Field of Nursing.” 

Construction work has been begun on a Catholic Hos- 
pital for the Sisters of St. Joseph, at Bend, Ore. The 
building will be four stories high, built in the Tudor Gothic 
style, and will cost about $40,000. 
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DETAILS OF CIRCULAR NETTING LOOM. 


FIG. 4. 
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THE QUESTION BOX 


This Department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and good faith. The privilege 
of printing any reply is reserved. Address, Hospital 
Progress, 1212 Majestic Building, Milwaukee, Wis. 

Hospital Admittance. 

49. Q:—Are osteopaths allowed to bring and treat 
their patients in hospitals, or must they have an M. D. 
on the case with them? 

A:—They are allowed to bring and treat their patients 
provided it is done with the approval of the authorities or 
the hospital and the staff, and provided some member of 
committee of the staff has charge of the diagnosis and 
prescribes the treatment. Thus, alone, can the hospital 
satisfy its institutional science that the patient is getting 
the best treatment it can give. 

50. Q:—May osteopaths bring their patients to hos- 
pitals for laboratory and X-ray diagnosis? 

A:—This question again must be decided by the 
authorities of the hospital and the committee on labora- 
tories, or some one of the staff appointed by the com- 
mittee. 

State License. 

51. Q:—Will an M. D.’s license from the state of 
California entitle him to practice in any other state, with- 
out getting another license from the latter state? 

A:—lIt will depend upon whether or not the state to 
which the doctor comes, has reciprocity with the state of 
California. This can be found out from the Secretary of 
the State Medical Examiners’ Board. 

A Record-Keeper. 

52. Q:—We need the services of a good record- 
keeper. We would like to know just what her service 
should cover, the salary usually paid and any other points 
of interest regarding the position. 

A:—We cannot locate a record-keeper for you just 
now but shall keep your application in mind. 

The service of a record-keeper should cover the filing 
of records, forming of cross indexes, seeing that the 
doctors complete their records in time, and gathering sta- 
tistics of the hospital from month to month, and the co- 
operation of the record committee of the staff in choosing 
the records to be reviewed at the monthly meetings. 

The salary should be that of a high-class clerk, and 
if she knows stenography and typewriting as she should, 
you could not get such a clerk for less than $100. If she 
is a stenographer, she should take stenographic notes in 
the operating room and elsewhere, from the doctors in as 
far as she has time. Certainly a superintendent of nurses 
should not take care of the office. An intelligent graduate 
nurse, with some knowledge of typewriting and stenog- 
raphy, and some experience in filing, could soon become a 
good record-keeper. 

Attendance at Post Mortems. 

53. Q:—Will you kindly answer the following ques- 
tions in your Question Box? Do you consider it improper 
for Sisters to attend post mortem examinations? Is it 
proper for Sisters to take histories? 

A:—1. For the Sister who is a technician in the path- 
ological laboratory, and who therefore wishes to become 
better instructed in gross pathology, because the patholo- 
gist would explain things at a post mortem which she cou'd 
not otherwise get, I consider perfectly proper provided the 
post mortem is conducted in a skillful and delicate manner. 
For Sisters to attend out of mere curiosity would be im- 
proper. 

2. It is perfectly proper for a Sister to take histories 
if she has learned how to do so skillfully and scientifically 
in all cases of women; but in many cases of men, it might 
be, often would be, embarrassing both to the Sister and to 
the patient. 

St. John’s Hospital, Springfield, Mo., will shortly open 
a campaign for funds for new buildings. The cost is esti- 
mated at $200,000. 

The Registered Nurses’ Association of Southwestern 
Iowa held their semi-annual meeting on July 10th, at 
Council Bluffs, Ia. At the meeting the subject of nurses’ 
fees was taken up. 
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Flakes of Fun for the Sick and Well 





A UNIQUE OPERATION. 

The medical profession of — , Ohio, has at last 
found a rival in the surgical department of the 
Hospital of that city. Competition promises to be very 
keen as the following incident clearly demonstrates. 

This hospital,, besides its many activities for the alle- 
viation of all the ills to which mankind is heir, also con- 
ducts a well-managed farm from which produce of the 
garden, the dairy and the poultry are daily received in 
goodly supplies. 

During the spring of the year hundreds of eggs are 
placed in the incubator and in due time fluffy little peep- 
ers make their appearance to begin the struggle of life. 
In the course of time when they are able to scratch for 
themselves they are placed under the care of an older hen 
te be mothered during their youthful span of life. 

One morning, Sister D — scattered some grains 
of corn for the older flocks. The little chicks, of course, 
managed to get their share of it too. One chick in par- 
ticular, whose power of judgment was still quite im- 
mature got more than it needed. Soon its well-filled crop 
caused much distress, so much so, that Sister D 
saw it was about to succumb to the engorgement unless 
immediate relief were given. 

In the emergency she took a little paring knife, slit 
a small opening in the crop and took out several grains 
of corn. But what was to be done now!! Chickie couldn’t 
go through life with a gash like that in its crop!! While 
musing in her dilemma Sister H chanced along and 
to her she told her sad story. 

“Oh, I know how to help you out,” said Sister H. 
encouragingly, and forthwith went to the operating room 
where she procured some sterilized silk. Both sewed up 
the wound and then tucked chickie snugly in bed, kept it 
on a diet and faithfully watched and recorded all symp- 
toms. 

One bright morning it was pronounced “out of dan- 
ger” and recovery went on by leaps and bounds. It is now 
one of the healthiest, plumpest, and let me say in passing, 
the wisest hen of the coop. It gives assurance of a long, 
happy and useful life unless—Sister D’s sentiment changes 
and severs its hapless little head with Sister K’s relentless 
ax so often wielded in the chicken yard. 

Just a Little Out of the Ordinary. 

Early one morning patient in room 256 rang. 

Sister, on entering the room, inquired what she could 
do for her and the reply was: 

‘Sister, please, run up the curtain and hand me a glass 
of water.” 























St. John’s Hospital, Cleveland, O., has recently pur- 
chased property immediately adjoining the hospital 
grounds for use as a site for the nurses’ home. 

It is planned to use the old nurses’ home for teaching 
purposes. The greater part of the first floor will be equipped 
for a pathological ‘and chemical laboratory. The office of 
the supervisor of nurses will be located in the building, 
as also the lecture and demonstration rooms, class and 
study rooms, and library. 

A large diet kitchen has been installed in connection 
with the main kitchen in the hospital, under the super- 
vision of a trained dietitian, and the pupil nurses will 
be instructed in dietetics under the supervision of the 
Sister. . 

A clinical laboratory has been opened at Mercy Hos- 
pital, Council Bluffs, Ia., with Dr. Michael G. Wohl, 
formerly of Temple University, Philadelphia, in charge. 

The Annual Retreat for the nurses of Mercy Hospital, 
Council Bluffs, Ia., was conducted June 21st by Rev. Father 
Weiss, S. J. Twelve student nurses received their diplo- 
mas at the hands of Rev. Weiss, who delivered a sermon 
on “Doing Good.” Breakfast was served in the dining 
room which was decorated with roses. 

In the evening, the undergraduates entertained the 
graduates at a five-course dinner in Our Lady of Victory 
Academy Dining Hall. 

St. Mary's Hospital, Milwaukee, Wis., will conduct a 
campaign in the fall to raise funds for a nurses’ home 
and training school. The new building is intended to assist 
in obtaining an adequate supply of trained nurses. The 
available supply is estimated at five hundred nurses, with 
a shortage of 1,000. 
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Among the few dishes which the nurse really likes 
to prepare and serve are the beautiful and refreshing 
Jell-O desserts and salads. They are made by adding 
to the Jell-O bits of fruit and nutmeats or chopped 
celery—and it doesn’t matter whether they are called 
desserts or salads or something else, for they are equally 
good for the patient. 

The use of Jell-O for such dishes saves time and 
labor for the nurse, and the result is 
always satisfactory. These are three 
points upon which the nurse may con- 
fidently rely. 

Jell-O is made in six pure fruit flavors: Strawberry, Raspberry, Lemon, 
Orange, Cherry, Chocolate. 

The new Special Package for hospital use contains enough Jell-O to make four 
quarts of jelly as against one pint of the regular small size. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 
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TEST TUBE BOILER 


Electrically Heated 


Each receptacle is fitted with an 
independent switch and thermo reg- 
ulator, to enable operator to disconnect 
heating receptacles not required. 


Furnished complete with snap switch 
and cord, also set of adaptor rings 
for each receptacle. 


C.S &E.CO, 


E. H. SARGENT & COMPANY 


Laboratory Supplies 





155-165 E. SUPERIOR STREET 


HOSPITAL NEWS AND NOTES. 

A New Hospital. Construction work has been begun 
on the new Sisters’ Hospital, at DeKalb, Ill. 

Adopts Rules. St. John’s Hospital Staff, Joplin, Mo., 
has adopted a set of rules which are intended to prevent 
unnecessary, illegal and experimental operating, and to 
eliminate fee splitting among doctors. The new rules pro- 
vide that operating blanks be filled out by the physician, 
that staff meetings be held regularly, and that clinical 
and case records be prepared and kept on file. 

Adds Numerous Improvements. St. Francis Hospital, 
Kewanee, Ill., has installed a number of the latest hos- 
pital devices for the comfort of patients. Among these 
are the additions to the equipment in the X-ray and ob- 
stetrical departments, the establishment of a sterilizing 
room, and the installation of a new system of lighting for 
the operating rooms. 

A New Salary Scale for Nurses. Charity Hospital, 
New Orleans, La., has adopted a new scale of wages for 
the nursing staff. Nurses in their’ first and second years 
of training will receive an increase from $8 to $12 monthly, 
and those in the third year will be increased from $12 to 
$15. The new scale is expected to assist materially ‘in 
obtaining recruits to meet a shortage of 86 nurses. 

Addition Under Way. The new addition for St. Ed- 
ward’s Hospital at New Albany, Ind., has been begun. The 
rooms are much needed and the Sisters are in hopes that 
rapid progress will be made. 

Establish Laboratories. Mercy Hospital, Canton, O., 
has just announced the opening of two complete labora- 
tories which are to be available not only for the hospital’s 
own use but for physicians in the community. The first 
laboratory is to be known as the Hamilton Pathological 
Laboratory and is under the direction of Dr. S. Cooper- 
smith. It is completely equipped for all pathological work. 

The second laboratory is devoted to X-ray work and 
is under the direction of Dr. Chester M. Peters. The 
equipment is one of the most complete in the state of 
Vhio. 

Charter Hospitals. The Secretary of the State of 
Illinois has granted charters to a group of hospitals con- 


CHICAGO, ILL. 





ducted by the Sisters of St. Francis, who have headquar- 
ters at St. John’s Hospital, Springfield, Ill. The new 
charters have been received by St. Elizabeth’s Hospital, 
Belleville; St. Francis Hospital, Richfield; St. Clara’s Hos- 
pital, Lincoln; St. Joseph’s Hospital, Highland, and St. 
Anthony’s Hospital, Highland. 

Misericordia Hospital to Enlarge. The Sisters of 
Misericordia, who are in charge of Misericordia Hospital, 
Milwaukee, Wis., have had plans prepared for a new 100- 
bed hospital which will be under construction within the 
next two years. The hospital has been in existence for 
twelve years as an institution for mothers and babies. It 
has a capacity of 20 mothers, 20 babies and a nursery with 
special equipment for artificial feeding. The hospital ex- 
pects to have an out-patient department which will be 
affiliated with Marquette Dispensary. 

A Colorado Schcol of Tuberculosis. A school of tuber- 
culosis was opened on September 10th, at Colorado 
Springs, Colo., by Dr. Gerald B. Webb and his associates 
to provide an opportunity for the general practitioner to 
study various varieties of tuberculosis cases. It is planned 
to offer an annual six weeks’ :course to consist of lectures, 
tours of institutions, clinics including the many varieties 
and stages of tuberculosis, demonstrations, tests, opera- 
tions, treatments and the technique of X-ray and labora- 
tory. The school fills a long felt need for a means whereby 
the general practitioner may be able to recognize the in- 
cipient stages early enough to prove of advantage, and 
may be able to employ the best and most modern methods 
for fighting the disease. 

St Elizabeth’s Hospital Enlarged. St. Elizabeth’s 
Hospital, Lincoln, Neb., has been enlarged by the erection 
of a four-story addition, to accommodate 60 patients, and 
add 75 beds to the present capacity of the institution. A 
one-story chapel in the Gothic style of architecture, has 
also been added. St. Elizabeth’s Hospital is under the 
management of the Sisters of St. Francis, and has a staff 
comprising the most competent medical men in the city 
and a splendid training school for nurses. 

Personal. Dr. Edward L. Moorhead, Chief of the 
Staff of Mercy Hospital at Chicago has been appointed 

(Continued on Page XIX) 
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“Snook” : 
Roentgen Apparatus : 


The first “interrupterless’’ type X-ray is 
transfgrmer was the“ Snook’'—the advent 
of which revolutionized the Roentgen art. 








BOE ETE TEE TEE BOBORY 


It is still the closest approach to the : 
100% mark in X-ray efficiency. 

There is one, and one only, “Snook” 
available today—it is manufactured by 

the Victor Electric Corporation— dis- < 
tinguished from all others by the famous 

“cross-arm™’ type of rectifying switch 
(4-arm). 


ti 
The purchaser of a “Snook” today real- 
izes another exclusive feature in the 
Victor Single Lever Auto-Transformer 
Control, an ingenius device which gives : 
the operator complete control, including 
the finest adjustment, with a Single 
Lever—eliminating complications in tech- 
nique and danger of tube destruction. 


The Model “Snook” is selected by the 
discriminating roentgenologist who insists 
on having the “last word” in equipment. 
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Manufacturers of 
Roentgen and Physical Therapy Apparatus 


Y 


Victor Electric Corporation 
P anaes (Vase — 





\ reliable x-ray equipment represents another 
kind of investment. but its your money that's 





mvolved just the same 


The keystone of the Victor Electric Corpora- 
tion is Responsibility to every purchaser of 
Victor apparatus. Each time t ective 
buyer “looks us ur ve real n advantage 


> CAMBRIDGE, MASS. CHICAGO NEW YORK 
66 Broadway Jackson Blvd and Robey 131 E. 23d St. 
: X-RAY INVESTMENT 
”) Sales and Service Stations in All Principal Cittes mys ches 

| INSURANCE | 

e| 

Bef t t s or bonds, you use | 

eve ean \ command to ascertaim | 

S the soundness of the issue, the finantial "| 

responsibility and the personne! of the - 

orgatization soliciting your confidence E | 
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so does he 


Thirt ears of conscientious effort to lead. 
ra r than follow. is only one of the reasons 





for the predominance of Victor apperatus 
is 


amongst the discriminating 


Buy Victor—a “safety first on your 
investment 


<BUBUEUE OEE VEEETBOLE 
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VICTOR ELECTRIC CORPORATION 
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X-Rayed a Foot; 
$15,000.00 
Demanded 


from Hospital which used X-Ray 











to locate needle in foot; alleging 
that in consequence of the defec- 
tive condition of machine, and 
negligent manner in which it was 


operated, severe injuries resulted. 


It is being generally held by the 
courts and juries of the land, that 
an X-Ray burn is prima facie evi- 
dence of negligence or unskillful- 


ness. There is little or no defense. 


FOR MEDICAL PROTECTIVE 
SERVICE HAVE A MEDICAL 
PROTECTIVE CONTRACT 


A sample contract and full partic- 
ulars of our plan of protection 


sent upon request. 


Denso, 


YOU ARE PLACED UNDER 
NO OBLIGATION WHATEVER 


The Medical Protective Co. 


of 
Fort Wayne, Ind. 


Professional Protection Exclusively. 


UIUC 
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Important Textbooks Written by Instructors 
of Providence Hospital, Washington, D. C. 
Conducted by the Sisters of Charity. 


Surgical and Gynaecological Nursing 
By Edward Mason M.D., F.A.C.S., 
Providence Hospital, Washington, D. C., and Scott Dudley 
Breckinridge, M.D., F.A.C.S., gynaecologist to Providertce 
Hospital, Washington, D. C. 134 illus- 
Cloth. $3.00. 


Parker, surgeon to 


Octavo. 425 pages. 
trations, 


This practical work covers minutely every phase of the duties of the 
Gynaecological and Surgical Nurse. 


Materia Medica and Therapeutics 


M.D., instructor in Materia Medica and 
Washington, D. C. 


Foote £ 
Providence 
Cloth. 


By John 
Therapeutics, 
194 pages. 


Revised and rewritten to conform to the changed requirements of 


| lospital, 
12mo. $2.00. 


training schools. 


State Board Questions and Answers 


Second Edition. Compiled and edited by John Foote, M.D., 
instructor in Materia Medica and Therapeutics, Providence 
Hospital, Washington, D. C. Octavo. 429 pages. Cloth. 
$3.00. 

rhe questions have been taken from actual state papers in thirty-one 
states and Canada, giving in a condensed form the general type of 
questions asked by these boards. This is a guide book to student nurses 
and their teachers. 


“BOOKS FOR NURSES” MAILED ON REQUEST~ 


J. B. LIPPINCOTT COMPANY 


Publishers, 227 South Sixth St., Philadelphia. 











BOOKS FOR NURSES 
FOR TRAINING SCHOOLS AND INDIVIDUALS 


We carry in stock at all times the largest 
and most complete stock of Books on 
Nursing Subjects, and practically all or- 
ders are filled from stock the same day as 
received. 

In addition to our own publications and 
importations, we carry on hand the books 
of all the other publishers in large quanti- 
ties, enabling you to obtain all of your 
wants on one charge account. Further- 
more, the prices are low, and our central 
location saves time and express charges. 
We make a specialty of supplying Hos- 
pital Training Schools with their text 
books, and liberal discounts are allowed 
on these orders. 





Our new catalogue of Books for Nurses is now | 
Sent free. If you haven't a copy, send 


ready. 
for it today. 





Address DEPT. H 


Chicago Medical Book Company 
Medical Booksellers, Importers and Publishers 


Congress and Honore Streets CHICAGO 
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Illustrating the complete set in Utility Dust 
Proof Spring Roller Case, Chart No. 2 drawn 
down. 





A Well-equipped Training School 


AMERICAN FROHSE | 
ANATOMICAL CHARTS 


Prof. of Medical Drawing, Johns-Hopkins Medical School. 


Seven large plates, each 42x 64 inches, containing a 
seventeen life-size and larger illustrations of the human anatomy. 
Complete in all essential details and guaranteed scientifically ac 
Durable 
venient to handle than a manikin, 

Sister M. Joseph of St. Mary’s Hospital, Mayo Clinic, Rochester, 
Minn., says: 
and would not be without them.” 
these charts in your own hy spital? 


Send for our proposition and free booklet in colors, No. H10. 


ORDER NOW before the next classes begin! 


A. 


2249-53 Calumet Ave. 


always includes as a part of its 
equipment a complete set of the 


Life-Size 


Edited, Revised and Augmented 
BY MAX BRODEL 


total of 


will last a life-time. More serviceable and con- 


“We highly recommend the American Frohse Charts 
Why not investigate and try 


J. NYSTROM & CO. 


PUBLISHERS 
Chicago, IIl. 








Head of the Department of Surgery at Loyola University. 

Receives Bequest. St. Margaret’s Memorial Hospital, 
at Pittsburgh, Pa., has received bequests as follows: 
$10,000 by the will of Charles H. Spang, $5,000 by the will 
of J. W. Paul and $500 by the will of J. W. Cook. 

Personal. Dr. Thomas J. Arundel, ef Youngstown, O., 
has received the Gold Cross “pro ecclesia et pontifice,” for 
war service in Italy. Dr. Arundel served in Paris during 
the war for the Knights of Columbus, and after the armis- 
tice, was for some time in Rome. 

Awarded Beal Endowment Prize in Pharmacy. Sister 
M. Dominic, of St. John’s Hospital, St. Louis, Mo., has been 
awarded the Beal Prize by the Missouri Pharmaceutical 
Association, for the highest average of candidates for 
registration in Missouri during the last fiscal year. The 
prize is one year’s dues in the Missouri Pharmaceutical 
Association, which is paid from the Beal fund into the 
treasury of the Association. 

Seek a Standard Hospital. Tampa, Florida, is in need 
of a Sisters’ Hospital. It is felt there is a great amourt 
of work to be done and Rev. Joseph E. Farrell, S. J., of 
Sacred Heart Church, has asked for help in getting in 
touch with a Sisters’ organization which will undertake 
this work. 
work. 

Hold Convention. The annual meeting of the Tenth 
District (Indiana) Medical Society was held in Hammond 
at St. Margaret’s Hospital on August 18, 1920. The meet- 
ing was well attended, about seventy physicians being 
present. 

After a brief report, by the chairman, of the activities 
of the society for the past year Dr. L. W. Bremerman of 
Chicago delivered an illustrated lecture on renal and 
ureteral calculi, diagnosis and treatment. A broader field 
of the possibilities in diagnosis and treatment in renal and 
ureteral calculi was uncovered by this eminent urologist. 

The lecture was discussed by Dr. F. J. McMichael of 
Gary, Ind. A clinic was held by Dr. A. C. Kimberlin of 
Indianapolis with a variety of interesting cases demon- 
strated by this noted physician internist. 


The meeting was elosed with a complimentary dinner 
at Lake Front, given by the Hammond physicians and fol- 
lowed by a lecture on the clinical Differentiation of the 
Cardiac Arythmias, delivered by Dr. N. C. Gilbert of 
Chicago. 

OFFICIAL PUBLICATIONS OF INTEREST TO 
HOSPITAL WORKERS. 

Botulism from Eating Canned Ripe Olives. By Chas. 
Armstrong, R. V. Story and Ernest Scott. Reprint 577, 
U. S. Public Health Service, Washington, D. C. A study 
cf fourteen cases at Canton, Ohio. 

Petency of Autimeningccoccic and Antipneumococcic 
Serums. Reprint 572, U. S. Public Health Service, Wash- 
ington, D. C. A-complete account of the tests made in the 
tiygiene Laboratory of the Health Service. 

Notifiable Diseases. Reprint 579, U. S. Public Health 
Service. This pamphlet contains statistical summaries of 
contagious diseases in cities of ten thousand to one hun- 
dred thousand population. 

Weil-Felix Reaction as a Laboratory Test in the Diag- 
nesis of Typhus Fever. Ida A. Bengtson. Paper, 7 page-:. 
Reprint, 568, U. S. Public Health Service, Washingtun, 
D. C. Useful description of the test for technicians and 
physicians. 


Sacred Heart Hospital, Lynch, Neb., will add a third 
story to the hospital, at a cost of $48,000. The hospital is 
operated on the Rochester, Minn., clinic plan and is in 
tended for diagnosis and surgery. 


The cornerstone of the nurses’ home for Lakeview 
Hospital was laid at Danville, Ill, on July 9th@® 
The St. Mary's Nurses’ Alumni Association held a 


meeting on July 10th at Evansville, Ind. Miss Louise Ule- 
man, of India, gave a talk and Miss Burcell read a paper 
on “Private Duty Nurses.” 

The hospitals at Johnstown, Pa., state that 
not affected by the general shortage of nurses. 

A nurses’ home is to be erected in connection with the 
Lynchburg Hospital, Lynchburg, Va. 

Clarksburg, W. Va. St. Mary’ Hospital, Sister M. 
Stanislaus, Superintendent, will erect an $85 000 addition 
to accommodate 50 beds. 


they are 
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Making Real Pharmaceuticals - 


is not all cold, mathematical, pharmaceutical Science; 


there’s no little Art in it. 


And in our laboratories there’s still something more— 
quite as important and far-reaching. 


It’s Conscientiousness. 


It’s that ever-present thought in every mind: 


“T am going to make this so well, so carefully, that 
if my own life were in the balance and this very 
medicine were prescribed, I would have the keen 
satisfaction of knowing that it was made just 


right.” 


And that’s what you get when you use the products of 


SHARP & DOHME of Baltimore 


THE INTERN YEAR AND MEDICAL EDUCATION. 
(Concluded from Page 274) 
wards conducting an autopsy involve a deviation from 
their routine activities and is therefore a trouble; indif- 
ference, because the knowledge of a proper manner of ap- 
proach to the friends of the patient is consciously lack- 
ing. To many physicians the chief interest in the prac- 
tice of medicine is still centered in the easier method of 
prescription writing and the subsequent collection of bills. 

When a so-called hospital pathologist seriously says 
he is unable to obtain more than half a dozen autopsies 
a year from a hospital service of from 500 to 1,000 pa- 
tients he thereby convicts himself of utter incompetence. 
The Bureau has been quietly studying this subject dur- 
ing its inspections of the past four years and in future 
considerat‘on for continued approval will take serious 
cognizance of the attitude of individual hospitals in this 
respect. This reason alone may be the cause of refusal 
tc approve a hospital. 

Likewise the whole attitude of the staff in its various 
component parts is assuming more and more importance 
in the consideration of the Bureau as to the approvai 
ot any individual hospital. If the staff members indicate 
l:ttle interest in intern teaching, this Bureau will show 
less interest in keeping the hospital on the approved list. 

Future Adjustments. 

The @rimary purpose of internship is to secure for 
the prospective physician a practical training in all the 
lines of activity which pertain to the art and science of 
medicine. This Bureau assumes that all the essential 
equipment for such experience exists in each approved 
hospital which offers this training. The absence of such 
equipment is sufficient cause to disqualify the hospital 
for this privilege; its presence alone, however, will not 
assure a satisfactory course of training. 

The efficiency of the intern’s course depends largely 





upon the ability of the staff members to teach and the 
fidelity with which they do teach the student. The evi- 
dence of the instruction given comes to the inspector 
largely through the records on file in the institution. A 
complete system as outlined by the Bureau or its equi- 
valent is henceforth demanded. A specimen copy of such 
a system which the Bureau will consider as an irreducible 
minimum has in the past been furnished every hospital 
of the state. This includes such supplementary records 
as should be found in the X-ray, laboratory and dispen- 
sary departments, as well as a satisfactory diagnostic in- 
dex and a serviceable end-result card. 

The history shall not only be recorded, but where in- 
terns are serving or have served, should show evidence of 
having been inspected, corrected and collaborated by the 
staff member in charge of the case. The signatures of 
both the intern who secures and records the data, and the 
staff member who inspects the, same, should be attached 
to the history sheet at the conclusion of the investigation. 
This should be done during the first twenty-four hours 
of the patient’s presence in the hospital. 

All hospitals asking for inspection with the purpose 
of having their names added to the approved list will be 
judged primarily on ‘the completeness of its record sys- 
tem and the thoroughness with which the various com- 
ponent parts are elaborated. Unless this inspection proves 
thoroughly satisfactory along the above lines, no fur- 
ther consideration of approval of the hospital will be en- 
tertained. 

All hospitals on the approved list being reinspected 
for any purpose and found to be unsatisfactory in the 
aforesaid considerations will be removed from the list. 

On future reinspections all hospitals found to be 
without specially qualified laboratory technicians or spe- 
cially trained anaesthetists will be removed from the ap- 
proved list. 
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Making Up the Carbohydrate Syn ‘ey 
Deficiency in Cow’s Milk ) 


Opinions as to modification of cow’s milk for 
infant feeding are legion. For those physi- 
cians who believe in bringing up the carbohy- 
drate content to approximately the same pro- 
portion as in mothers’ milk and thereby also 
reducing the protein percentage, a valuable 
service is performed by 


DENNOS FOOD 


It supplies for the mothers’ use a convenient, stand- 
ardized mixture. Measuring with a tablespoon is the 
only procedure needed to insure uniformity in the 
amount of carbohydrates added to the milk. 


Physiologically, the addition of Dennos Food to 
cow's milk has a significant effect. It changes the 
character of the curd markedly—instead of setting in 
a tough, leathery mass the milk coagulates into fine 
flocculent particles, non-irritating and presenting a 
maximum surface to digestive fluids. 


Dennos Food is sold by druggists throughout the United States. 
Samples to physicians on request. 


DENNOS FOOD 


Hospital 


Chicago, Illinois Portiand, Oregon Merchandise 











is your 


LYONS SANITARY | { Guarantee 
MILK URN 


Shane. tee he 


for 
Quality 
and 


Service 


9 
! 
1 
| 
h 


Look for us at the Montreal 
Convention, space 35. 





Thorner Brothers 


Another Striking Feature of the Lyons 


Urn is that the cover and faucet Importers and Manufacturers of 
can be locked after each meal. Hospital and Surgical Supplies 
Lyons Sanitary Milk Urn is the only urn that 
dispenses milk containing the proper percentage of A 386-390 Second Ave., 
cream in each and every glass served, without any a New York City 
mixing, stirring, or other agitating mechanism, and “7 


it makes no difference whetker the milk remains in 
the urn for 2 minutes or 24 hours. Place the day’s 
supply of milk in the urn and draw it out through the 
faucet as you need it, and the milk will always be 
sweet, clean, cold and fresh. 


Lyons Sanitary Urn Company 
235 EAST 44TH ST. NEW YORK CITY. 
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Cheapness COSTS More Than Quality 


The hospital that buys the highest quality supplies and equipment effects a sav- 
ing in service many times more valuable than the difference in the initial cost. 





RUBBER GOODS ENAMELED WARE GLASSWARE 
Gloves Pitchers Graduates 
Sheeting Basins Flasks 
Hot Water Bottles Pus Basins Funnels 
Ice Caps Trays Medicine Glasses 
Operating-Cushions Irrigators Urinals 
Invalid Cushions Urinals Syringes 
Tubing Bed Pans Dressing Jars 
Catheters Douche Pans Infusion Jars 
Rectal Tubes Funnels Hydrometer Jars 
Stomach Tubes, etc. Dressing Jars, etc. Small Glassware 
HOSPITAL FURNITURE “D&G” CATGUT THERMOMETERS 
HYPODERMIC SYRINGES SURGEONS’ NEEDLES INSTRUMENTS 


STANLEY SUPPLY COMPANY 


Manufacturers, Importers, Distributors of 


SUPPLIES AND EQUIPMENT FOR MEDICAL AND 
SURGICAL INSTITUTIONS. 


118-120 East 25th Street NEW YORK 








YOU ARE 


Assured prompt delivery 
if you mail your 
order to us. 





Ku al rs h Rubber Sheeting Safety Pins 
1 t ywe t S t Hot Water Bottles Straight Pins 
Ice Bags Thermometers 
Linens Throat Ice Caps _. Instruments 
for Colon Tubes Enameled Ware 
HOTELS—RESTAURANTS Rectal Tubes Surgeons’ Gowns 
HOSPITALS— INSTITUTIONS Catheters Ilypo. Syringes 





Patients’ Gowns Nurses’ Bibs 
Laboratory Supplies 





B. Lowenfels & Co., Inc. 


Importers a 
38 Cooper Square, New York City 


Ricitsnt Saison: Morris Hospital Supply Co., Inc. 


Cleveland, Ohio Syracuse, New York 112-114 East 19th St. Sew Vash: City 
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ATTENTION! 


THE CORRECT WAY TO OPEN AN 
X-OGRAPH DENTAL FILM PACKET 








BEND IT BACKWARD BEND IT FORWARD PULL IT APART 


With a little practice it is quickly and easily done. 


On account of the metal back and water-proof front, saliva does not 
readily cling or soak into X-Ograph Packets, thereby overcoming any 
danger of marking the film with soiled fingers while opening the Packets. 


BUCK X-OGRAPH COMPANY 


SOLD THROUGH DEALERS ONLY SAINT LOUIS, MO. 








Paper Plays Its Part In Pure 
Hospital Economies Absorbent Cotton 


Events of the past few years have brought to hospitals a very 
real appreciation of the economies to be obtained in the hospital 
by the use of paper. Paper napkins have largely supplanted the 
cloth napkin, even 
in the private in- 
stitution, while the 
use of paper tray 
clothes, table cov- 
ers, etc. grows in- 
creasingly more 
common. As one of 
the first hospital 
supply houses of 











the country to note For 
this trend, we have ‘ 
taken an important H e | Ph e.° S D ° 
part in fostering ospitals, Physicians, Surgeons, Dentists 
the use of paper - 
Paper napkins are supplied in numerous grades and 1 ~ “in od and 
from a plain white tissue to the finest snow pele “4 aanae . 
white crepes. f M f P 
nae Saas go te cae anufacturing Purposes 
_~ re > state in the union. 
f ee, ON, This is but one de- 
god : partment of our —_ . . . . .. 
ee aD in ah i Note—For hospitals making their own Sani 
: : cs devoted to supply- H rod cin a spe- 
ty TB ae tary Napkins we are now p oducing P 
allied _ institutions cially prepared cotton, wound in a new, con- 
with their staple b 
lies in depend veniently compressed form, more practical 








Cc Creped T vers save all the cost of @ble qualities. Have . : 
ieudikiotes re Pion 4 oe pt mayelies Bacy po hod you a copy of — and economical than anything thus far 
itive cover at Sow east. current entalague! placed upon the market. Postal inquiry will 


WILL R Oss place free sample on your desk. 
Supplies for Hospitals, Sanatoria and Allied Institutions. MAPLEWOOD MILLS 


MILWAUKEE, WIS. STATESAN, WIS. - 
Milwaukee Office, 432 Broadway. FALL RIVER, MASS. 
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This Year’s Opportunity 
for Hospital Blankets 


The Famous Borderless Hospital Blan- 
kets, made by us and sold direct to the 
hospitals at manufacturers’ lowest whole- 
sale prices. This blanket is made of 
part wool and part cotton, which gives it 
strength and durability. Will launder 
well, just the right size and weight, 
either in Gray or White. 

We are also offering a limited quan- 
tity of Plaid Hospital Blankets, size 
60x80 double, weighing 4 lbs., which is 
the blanket talk of the season. 

Also Khaki Color Single Army Blan- 
kets, size 60x80” @ $4.25. 

Write for samples or full size blankets 
for inspection. 


John W. Fillman Co., Inc. 


1020-22-24 Filbert St. 
Philadelphia, Pa. 
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O.S. CLARKE LINEN CO. 


Solicit your inquiries on Sheets, Pillow Cases, 
Blankets, Bed Spreads, Bath Towels, Face 
Towels, Table Cloths, Napkins, all kinds of 
Toweling, Surgeons Gown, Patients Bed Gowns. 





We sell exclusively to Hospitals, Hotels and Institutions. 


The members of this firm pay personal attention to every 
inquiry, therefore you can be assured of promptness and 
courtesy in your dealings with us. 


30 East Randolph St., Chicago 














PRE-SHRUNK UNIFORMS 
in a Class All Their Own 


RANDLES MAKE 


OF PRE-SHRUNK UNIFORMS 


have the largest sales, with 
the least advertising, of any 
uniform made. 


JUST ASK THE NURSE 
WHO WEARS ONE 


So eee TTT TTI ITMLMM UMMM TMNT 
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We are sure of the QUALITY before 
BRANDING with this TRADE MARK 


eneennaconencesensanay:. 


PU 





Gjpocializing and the 
constant study of 
Hospital requirements 
enable us to correctly 
supply your needs. 





Sold Direct to You 





Makers of Uniforms, 
Operating Gowns, Collars, 





INNALVUUAvt.ccvtr at cseatceaieinacineitcitctcccge in svnatrecncvcccnvaiccinuicriivvsiiriuraieisecc cette 


POW EI] L & Cuffs, Bed Shirts, Etc. 
GIBERSON aad gemey Doster chonld coiee 
LINEN CO. ee catalogue and 
EST. 1909 NEW YORK RANDLES MFG. CO. 
BOX 1 OGDENSBURG, N. Y. 
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TRAINING SCHOOLS 








School for Nurses—St. Anne’s Hospital 
School for Nurses, 4900 Thomas St., 
Chicago, Ill. An accredited School con- 
ducted by Sisters, Poor Handmaids of 
Jesus Christ. The school affiliated with 
Loyola University. Course of instruction 
thorough. Healthful location. Daily 
practice work in every department under 
careful supervision. Apply to, Sister 
Superior. 


School for Senuee—268. San Rafael Traie- 
ing School for Nurses. Conducted by 
the Sisters of Charity. For further infor- 
mation write or apply to Sister Superior 
or Supt. of Nurses, Mt. San Rafael 
Hospital, Trinidad, Colorado. 





School for Nurses—Mercy Hospital Train- 
ing School for Nurses. For full particulars, 
Address, Sister Superior, Mercy Hospital, 
Durango, Colo. 





School for Nurses—St. Francis Hospital 
Training School for Nurses offers a three 
year course to young women wishing to 
take up the Nursing profession. For fur- 
ther particulars inquire by mail or in 
person to the Director of Nurses, St, 
F rancis } Hospital, 45th St., Pittsburgh, | Pa 
School for Nurses—St. Joseph’s Hospital 
Reading, Pa., offers, a thorough three year 
Course in Nursing. Location ideal. For 
particulars address Sister Superior. 





Classified Wants 


This department is intended to 
simplify the exchange of wants 
on the part of our readers and 
is open to all legitimate an- 
nouncements. The rate is 5 
cents per word, per insertion. 
Minimum of 25 words accepted. 










All wants are subject to ap- 
proval. Forms close 10th of 
month preceding date of issue. 


CAAA! 


Wanted—Young women with ambition, 
to enter our Training School for Nurses. 
Applicants must be eighteen years of age, 
have certificate of good conduct and 
have at least one year of High School. 
Pupils may enter on training immediately. 
Applications made to Rev. Mother 
Superior, Misericordia Hospital, 20 Sher- 
brooke St., Winnipeg, Manitoba, Canada, 





HELP WANTED 





Dietitian — Experienced, one who 
can instruct nurses. State experience 
and qualifications. Address, Sister Supe- 
rior, St. Joseph’s Hospital, Memphis, 
Tenn. 





Dietitian—one who understands special 
diets in diseases, to instruct nurses and 
take charge of dietetic department. Ad- 
dress, St. Joseph’s Mercy Hospital, Sioux 
City, Iowa. 





fracture bar. 








HOSPITAL BEDS 


Made from Cold Rolled Steel 
EXTRA SMOOTH CONSTRUCTION 


The illustration shows one of our latest patterns, fitted 
with adjustable back rest, irrigation standard and inside 


Send for Catalogue and Prices 


UNION BED AND SPRING CO. 
1100-1118 Blackhawk St., Chicago 
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We 


are unquestionably the most Aseptic on 
the market, 
their excellent construction, make them 
the most desirable for use with Hospital 
Food Cars, 
Stretchers, etc. 


J & J Casters add to the appearance and 
working functions of all equipment with 


Every Hospital 
of our catalog on file for ready ref- 
erence—It is sent free on application. 


JARVIS & JARVIS 


PALMER, 


New York Office: 
425-427 Fifth Avenue 
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Dietitian—experienced, capable of taking 
charge of department. Address, Sister 
Superior, T. E. Schumpert Memorial 
Hospital, Shreveport, La. 








Supervising Nurse—in 160 bed registered 
hospital. Send application, stating quali- 
fications and experience, to Sister Superior, 
St. Elizabeths’ Hospital, Elizabeth, New 
Jersey. 

Record- Benen iraduate Nurse; Catho- 
lic with a knowledge of stenography and 
typewriting preferred. Address, Sister 
Superior, St. Josephs’ Infirmary, Hous- 
ton, Texas. 





HOSPITAL WANTED 





Hospital Wanted—Southern community 
badly needs hospital. Doctors eager for 
order of Hospital Sisters. Would give 
northern community splendid rest place 
for Sisters needing change of climate. 
Address, Rev. Joseph Farrell, S. J., 
Superior Sacred Heart College, Tampa, 
Florida. 








CATALOGS 





Clerical Collars—When you want the best 
quality and service, demand “Yale” brand 


from your dealers, or order hon from the 
makers. 
uniforms and gowns. 
Yale Mills, 


Ecclesiastical collars, nurses 
Write for catalogue, 
Troy, New York. 
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which fact, together with 


Dressing Carriages, Beds, 


which they are used. 


They are silent, strong 
and easy running and 
are provided with tires 
possessing exceptional 
wearing qualities. 


With but a few excep- 
tions all tires on J & J 
Casters are renewable 
and it is a simple mat- 
ter to replace them 
whenever necessary. 


should have a _ copy 


MASSACHUSETTS 


Chicago Office: 
108 West Lake Street 
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: Cloth, 242 pages 








BOOKS FOR 
OCCUPATIONAL THERAPY 








Problems in Woodwork 
By EDWARD .F. WORST 

Contains a most appropriate collection of 
problems for the curative work shop. It in- 
cludes a large variety of miscellaneous prob- 
lems in Wood, also Metal and Wood; Ash 
Splint Work; Cane Weaving; Upholstering ; 
Round and Flat Reed Weaving, etc. 

Price, $2.00, net. 


Foot-Power Loom Weaving 

By EDWARD F. WORST 
A most complete treatise on the science of 
weaving. The several chapters cover: The 
Loom, Warping and Threading; Pattern 
Weaving; Colonial Patterns; Danish and 
Norwegian Weaving; Swedish Weaving; 
Damask Weave; Textiles and Wood; De- 
sign and Construction of Looms; Dyes and 
Dyeing. 


Enlarged and Revised Edition Being Printed. 


Industrial Work 


By EDWARD F. WORST 


The problems offered in this book cover 
Coping Saw Work; Basketry, including 
work with Pine Needles, Splint, Round and 
Flat Reed and Willow; Clay Modeling; 
Bookbinding, including problems in card- 
board construction work; Magnesite and 
Portland Cement Work. 


Cloth, 204 pages Price, $3.50, net. 


Hand-Wrought Jewelry 
By SORENSON & VAUGHN 
The making of personal jewelry from the 
simplest operations to the difficult processes 
of carving complicated patterns, is de- 
scribed and illustrated in a most clear and 
concise manner by experienced teachers and 
craftsmen. 
Cloth, 102 pages Price, $1.00, net. 
American School Toys 
By CHARLES A. KUNOU 

More than sixty designs for toys and useful 
novelties are contained in this book. The 
majority of drawings and problems are full 
size, making it easy to transfer them to 
wood. Several methods of transferring are 
suggested, permitting the selection of the 
method which will work out most success- 
fully. 

Boards, 72 pages Price, $1.25, net. 


Boy Bird House 
Architecture 


By LEON H. BAXTER 
A complete manual and guide for the mak- 
ing, finishing and setting of bird houses. II- 
lustrated with photographs and working 
drawings. 


Cloth, 64 pages Price, $1.00, net. 


























BRUCE PUBLISHING COMPANY 














2022 Montgomery Bldg. Milwaukee 


No.1 Madison Ave. 


New York. 
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NURSES’ 


UNIFORMS 


of Quality—Style—Serviceability 


You get the most for your money in our Surgeons’ Gowns 
and Nurses’ Uniforms. The materials are of highest grade; 
the workmanship the best that experts can supply ; the finished 
garments warranted to withstand repeated trips to the laundry 





and to give long service. 

We are hospital garment SPECIALISTS—we are better 
equipped to furnish just the gowns and uniforms that will best 
satisfy. SEND US YOUR ORDERS! 


SURGEONS’ GOWNS 


Cut along generous lines; practical and comfortable. 


SHIPMENTS ON 
APPROVAL 


FREIGHT PREPAID 


ALL MERCHANDISE 
GUARANTEED 


No. 846—Surgeons’ Indian Head 
Gowns—$33 per doz. Excellent 
quality; very heavy material; 60 
in. long; long sleeves; will out- 
wear all other makes; sizes, 
small, medium and large. Ma- 
terial especially selected for long 
service and resistance to chemi- 
cal action and blood stains. 

No. 847—Surgeons’ Pepperell 
Jeans or Duretta Cloth Gowns— 
$33.00 per doz.; same style as 
No. 846, 


No. 28—Patients’ Pepperell Bed Gowns—$29.00 per doz. Good quality 
Pepperell sheeting; double yoke front; wide hems and tapes in back; 
open all the way down; 36 in. long; long sleeves; sizes, small, medium 
and large. 
No. 128—Patients’ Indian Head Bed Gowns—$29.00 per doz. Same 
style as No. 28. 
Note how carefully and practically these NURSES’ UNIFORMS 
are made: 
Regulation style; long open sleeve, 3%-in cuff; waist line belt; form- 
fitting; high-low neck; pocket on waist and skirt; 4-in. hem; skirt 
gathered in back; sizes 36 to 46. All garments are sewed with small 
stitches and seams are double-stitched, making them extra strong. 
Materials are the most durable and of highest quality. 


No. 175—Blue Chambray—$45.00 per doz. 

No. 383—Dark Blue Striped Amoskeag Gingham—$45.00 per doz. 
No. 174—White Pepperrell—$48.00 per doz. 

No. 475—White Duretta Cloth—$54.00 per doz. 





Prices subject to change without notice. 


The Hospital Nurses’ Uniform Mfg. Co. 


410-412 Elm St., Cincinnati, O. 
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ABSORBENT COTTON 


Hygienic Fibre Co. 
Johnson & Johnson 
Lewis Mfg. Company 
Maplewood Mills 


ADHESIVES 


Johnson & Johnson 
Seamless Rubber Company 


ALCOHOL 
National Distilling Company 


ANATOMICAL CHARTS 


Nystrom & Company, A. J. 
ATOMIZERS 
Seamless Rubber Company 
BEDS 
Union Wire Mattress Co. 
BEDDING 
Lowenfels & Co., Inc., B. 


Mandel Brothers 
Rhoads & Company 
BLANKETS 
Rhoads & Company 
BUTTERMILK URNS AND DIS- 
PENSERS 
Lyons Sanitary Urn Co. 
BOOKS 
Chicago Medical _ Lend 
Lippincott & Co., 
CANNED GOODS 
Coast Products Company 


Sexton & Co., John 
CASTERS 

Jarvis & Jarvis 
CATGUT 


Johnson & Johnson 
Meinecke & Company 
CATHETERS 
Seamless Rubber Company 
Meinecke & Company 
CHEMICALS 
Sargent & Co., E. H. 
CHARTS, ANATOMICAL 
trom & Company, A. J. 
CHARTS 
American Manikin Company 
CHINA 
Gibney Co., Ine., J. R. 
CLINICAL THERMOMETERS 
Kessling Thermometer Co., E. 
Meinecke & Company 
CREAM URNS & DISPENSERS 
Lyons Sanitary Urn Co. 
CREPE PAPER 
Ross, Will 
DRAINAGE TUBING 
Seamless Rubber Company 
DUMB WAITERS 
Storm Mfg. Company 
ELEVATORS 
Storm Mfg. Company 
ENAMELWARE 


Betz Company, Frank S. 
Thorner Brothers 


Meinecke & Company 
EQUIPMENT 
McDermott Surgical Instrument Co., 

lta. 


Nys 


FOOD—INFANT AND INVALID 
Dennos Food 


FOODS 
Genesee Pure Food Company 


For articles which cannot be found listed above address: 
129 Michigan St., 


FPUBNITURE 
Hospital Equipment Bureau 
Hospital Supply Uo., ‘Lhe 
Kny-Scheerer Corp.. The 
Scunlan-Morris Company 
‘borner Brothers 
Wocher & Son, Max 
Mueller & Co., V. 
GAUZE 
Hygienic Fibre Company 
Jobnson & Johnson 
Lewis Mfg. Company 
Ross, Will 
GLASSWARE 
Kinney & Co., L. T. 
GELATINE 
Genesee Pure ood Company 
GELATINE DESSERTS 
Genesee Pure Food Company 
GOWNS 
Rhoads & Company 
HEATING EQUIPMENT 
Glennon-Bielke Co. 
HOT WATER BOTTLES 
Meinecke & Company 
Universal Rubber Corp. of America 
Seamless Rubber Company 
HYPODERMIC GOODS 
Meinecke & Company 
‘rhorner Brothers 
HYPODERMIC SYRINGES 
Kessling Thermometer Company, E. 
Meinecke & Company 
ICE CAPS 
Universal Rubber Corp. of America 
Thorner Brothers 
Seamless Rubber Company 
Meinecke & Company 
INSTRUMENTS 
Sharp & Smith Company 
Meinecke & Company 
INSTRUMENTS FOR URINARY 
ANALYSIS 
Kessling Thermometer Company, 
INVALID RINGS 
Seamless Rubber Company 
KELLY PADS 
Thorner Brothers 
Universal Rubber Corp. of America 
Seamless Rubber Company 
Meinecke & Company 
KITCHEN UTENSILS 
Gibney Co., Inc., J. R. 
LABORATORY APPARATUS 
Sargent & Company, E. H. 
LABORATORY FURNITURE 
Sargent & Company, E. H. 
LAUNDRY EQUIPMENT 
American Laundry Machinery Co. 
LEGAL 
Medical Protective Company 
LINENS 


Clark Linen Company, O. S., 
Fillman Company, John W. 
Lowenfels & Company, Inc., 
Mandel Brothers 

Powell & Giberson Linen Oo. 
Rhoads & Company 


MILK URNS AND DISPENSERS 
Lyons Sanitary Urn Co. 


bk. 


B. 


MANIKINS 
American Manikin Company 
MATTRESSES 
Union Wire Mattress Company 
MILK PRODUCTS 
Horlick’s Malted Milk Company 
NEEDLES 
Kinney & Co., L. T. 
NIPPLES 
Seamless Rubber Company 
NURSES’ UNIFORMS 
Hospital Nurses’ Uniform Mfg. Co. 


OPERATING 
Hospital Supply Company, 
Kny-Scheerer Corp., The 
Scanlan-Morris Company 
Wocher & Son Co., Max 

OXYGEN 
Hospital Service Company 


TABLES 
The 


PAPER GOODS 
Ross, Will 
PATIENTS’ GOWNS 
Huspital Nurses’ Uniform Mfg. Co 


PHARMACEUTICALS 
Kremers-Urban Company 
Parke, Davis & Company 
Sharp & Dohme 

PILLOW 
Rhoads & Company 
REFRIGERATION MACHINERY 
Kroeschell Bros. Ice Machine Co. 
RUBBER GOODS 
Kinney & Co., L. T. 
Mvinecke & Company 
Koss. Will 
Thorner Brothers 
Seamless Rubber Company 

RUBBER SHEETING 
Meinecke & Company 
Ross, Wiil 
Universal Rubber Corp. of America 
Thorner Brothers 
Seamless Rubber Company 

RUBBER TUBING 
Universal Rubber Corp. of America 
Thorner Brothers 

RUBBER TIRED WHEELS 
Jarvis & Jarvis 
Meinecke & Company 

SERUM 
Davis & Company 

SHEETS 
Rhoads & Company 

SOAFS (LAUNDRY) 
Rub-No-More Company, The 

SOAPS (SURGEONS’) 
Milwaukee Lubricants Company 

STERILIZERS 


American Sterilizer Company 
Kny-Scheerer Corp., The 
Scanlan-Morris Company 
Thorner Brothers 


CASES 


Parke, 


SUPPLIES 


Surgical Selling Co 
Morris Hospital Supply Co 
Meinecke & Company 


SURGEONS’ GLOVES 
Thorner Brothers 
Universal Rubber Corp. of Americs 
Seamless Rubber Company 


SURGEONS’ GOWNS 
Ilospital Nurses’ Uniform Mfg. C 
Rhoads & Company 

SURGICAL INSTRUMENTS 
Surgical Selling Co 
Mueller & Co., V. 
SURGICAL SUNDRIES 


Sharp & Smith Company 
fhorner Brothers 
Willis & Co., Wm. V. 


Meinecke & Company 
SPUTUM CUPS 
Meinecke & Company 


TABLE LINEN 
Rhoads & Company 
TABLE TOPS 


Vitrolite Company 
THERMOMETERS 
Thorner Brothers 
Meinecke & Company 
TOILET PARTITIONS 
Vitrolite Company 


TRAINING SCHOOL SUPPLIES 
Nystrom & Company, A. J. 

TRAY COVERS 
Ross, Will 

TUBERCULOSIS SUNDRIES 
Ross, Will 
UNIFORMS 

Randles Mfg. Company 


WAINSCOTING 
Vitrolite Company 


WEATHERSTRIPS 
Higgin Mfg. Company, The 


X-RAY APPARATUS 
Brady Company, Geo. W. 
Buck X-Ograph Company 
Campbell Electric Co. 
Kny-Scheerer Corp., The 
Vietor Electric Corp. 
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Hospital Equipment of 
Every Nature 


HE contract department of this nationally known institution 

is composed of trained experts in their various lines and is able 
to quote the very lowest prices on your every want in hospital 
supplies and furnishings. It will pay you to consult us when 
planning purchases. We handle complete lines of 


Furniture Table Linens Hospital Clothing 
Carpets Bed Linens Absorbent Cotton 
Rugs Bed Spreads Gauze, Notions 
Linoleum Pillows Rubber Goods 
Chinaware Blankets Enamelware 
Beds, Cots Mattresses Aluminum Goods 
Curtains Mattress Pads Kitchenware 
Shades Towels Glassware 


Specialists in Hospital Clothing 


| We are recognized as headquarters on hospital clothing. We manufacture these gar- 
ments and you, in buying from us, buy direct at factory prices. We make complete lines of 


Surgeons’ Operating Gowns Interns’ Suits 
Surgeons’ Operating Suits Doctors’ Coats 
Nurses’ Operating Gowns Narses’ Uniforms 
Convalescents’ Gowns Patients’ Gowns 








Samples and Prices}Submitted on Request 


Another Feature---Our Ecclesiastical Department 


. A special department devoted to all kinds of church goods, such as quaint wall cruci- 
fixes, table crucifixes, holy water fonts, rosaries, statues, candle sticks, candles, vigil lights, 
vigil lamps, ete. 


Write for our Representative 


Our representative will be glad to explain the many advantages you may enjoy when 
buying from our Contract Department. This service is absolutely free to you. When in 
the city, make arrangements to call at our Contract Department, Eleventh Floor. 


MANDEL BROTHERS 


State to Wabash at Madison street 


CHICAGO 























The 
Blanket Season 


is approaching 


GET OUR QUOTATIONS ON 


HOSPITAL BLANKETS 


OF PROVEN WORTH 


Borderless Blankets 


WHITE and GRAY 


Borderless Gray 


60x80—4 Ibs. 70% Wool Filling 
$6.50 per pair 





Samples on Request 


RHOADS & COMPANY 
HOSPITAL TEXTILES 


1023 Filbert Street 
PHILADELPHIA 








Actual Size of No. 10 Can 





—at Montreal 


YU can most conveniently ex- 
amine Edelweiss Food Products 
—including the largest line of No. 
10 canned goods packed anywhere. 


Dietitians attending the convention 
will find at our booth (No. 49) 
ample opportunity to satisfy them- 
selves of the purity and economy 
of. Edelweiss— 


“The Accepted Institutional Standard” 


Inquire or write for our new institutional 
“list” book and latest institutional catalog. 


JOHN SEXTON & COMPANY 


Importers; Manufacturers, Wholesale’*Grocers 


CHICAGO 














